PLEASE READ ALL INSTRUCTICNS-BEFORE COMPLETING THIS FORM.

LS
.

CORPORATI ‘/N

REINSTA@AEN

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALORTFA2H |

Gensheimer Moving Systems, Inc.

WCOD-3HUA

3. Mailing Ofiice Address
Same

2. Princidat Office Address
2851 Gateway Centre Pkwy.

Suite, Apt. #, etc. Suite, Apt. #, etc.

'
“1

FILED

QO MAR -7 PM 3: 32

SECRETARY OF STATE
TALLAHASSEE; FLORIDA

REmSTATEMENTO CC

4. Date Incorporated or Qualified !
9/17/96 sP I

Gity & State City & Stale
Pmellas Park, FIl. S
Zip Country Zip . Country

33782 USA L

To Do Business in Florida
| Appiied For

Not-Applicable

8. FEI Number
_.59=3399501____ .

Additiona e req er

-CEHTIFICATE OF STATUS DESIRED []
—

7. Name and Address of Current Registered Agent

Name
lee Scott Gensheimer

Sireet Address (P.O. Box Number is Not Acceptable) =it Ao o sl
3548 Marlin Spike Dr. /6 N-—01022——030

Suite, Apt. #, Ete.

w1050, 00

L G 10 I
105 0>

Gity State Zip Code
Tampa FL | 33607

8. |, being appointed the registered ag

) G

Signature of
Registered Agent

ve named corporation, am familiar with and accept the gbligations of section 607.0505 ar 617.0503, F.S. !

3loo

Date

N\ __REGSTERED AGENT MUST SIGN -

—

.

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

: Name of Street Address of Each ’ :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P,D, Lee Gensheimer 3548 Marlin Spike Dr. Tampa, Fl. 33607

S —

10. | certify that | am an officar ar director or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated

rate, and my signature shail have the same legal effect as if made under oath.

on this application is true and a

SIGNATURE:

727 2170143

ng:él)

IGNATURE ANDRED-S*PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

4

CR2E081 (9/99}



