A g, T

PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FOHM

.APPEICATION FLORIDA DEPARTMENT OF STATE
X FOR Sandra B. Mortham
Secretary of State +
REINSTATEMENT DIVISION OF GORP@RATIONS e ” } " &
DOCUMENT # 139212 |
1. Corporation Name QB f;AR ’6 !" ’ STANA
ELDER MOVING & STORAGE CO. ol '
TRLLARASSE oL i

Prnrinal Piara o Bleinass ‘anitinn Addrass

J1 Mayflover Drive 41 tiyclover Drive IIIIIIIIIIII|l|||IIIIIlllllllllll’lllflllIIIIIIIIIIIIIHIIIIII{IIIIIII
P.0. Box 26150 P.0. Bbx 26150

Fenton, MO 63026 Fenton, MO 63026
It above addresses arc incorrec! in any way, hno through ncorrect information and enter corraction betow. RF T
2. New Principal Office Address, H Applicahle 3. New Mailing Office Address, If Applicable 5 'b'ﬁ;lnoo rated or Qualified M?‘
To Do Buslness in Fiorida 06/08/1940
Sulte, Apt. #, olc. Suite, Apt. #, stc. TN
5. umbear Applled For
City & State City & State 59-0232173 Not Applicable
- 6. " A
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED JE{ Al ;
7. Names and Street Addressaes of Each OHicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers ' Stroet Address of Each
Titlels) and/or Direclots Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Posi Office Box Numbers) 4
s ’ . ety T {
C Greenblatt, Maurice 1344 N.W. Blvd. ) Vineland NY 08360
vC Stadler, Gerald 2481 Alton Avenue _ Irvine CA 92714
T Ellington, Donald E. 18121 Forest Briar Court Wildwood, MO 63038
S LaTourette, Jr., Brainerd #7 Berkshire St. Louis, MO 63117
CEO Baer, Robert J. One United Drive Fenton, MO 63026 \! K\
L \
P Wilson, James L. One Mayflower Drive Fenton, MO 63026
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Addrass (P.O. Box Number ls Not Aocaptable)
1200 SOUTH PINE AD Sufte, ApE. ¥, Eic. ) U;l.-’l':l?S'd--Ul TO5—=013
PI.ANTATION FL 33894 k00, OO #3000, 00
City State | Zip Code
\ FL
10. 1, bel} appolnled the Yegisterad agent of the abpve named corporation, am lam:‘llaéxilh and accept tha obligations of Seclion 807.0505, F.S. i
. PETER F. 50 /,y
Sgpave o s TSERETARY o H A
HF GI‘%'I FRE D AGENT MUST SIGN
11. This Wwes or has paid the current year (66 ofher side for information
Intangible Personal Property tax due June 30. Yes [] No kxl on Intanglofe tax.)

12. 1 certify that | am an officer or direcior or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 17.0401, F.S., that all fess
owed by the cofporation have been paid and the names of Individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.5. The Inl'ormatlon indicated
on this application Is true and accurale, and my signalura shall hgwg the same legal efiect as if made under oath.

SIGNATURE: _

Dale Daytime Phone #

GR2EN40 (897)



