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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
. 93530, FLORIDA DEPARTMENT OF STATE ! _._
CORPORATION é_,Jiﬁ Katherine Harris * !
REINSTATEMENT S¢lflads Secretary of State Yoo A0 L
\:@ DIVISION OF GORPORATIONS 02 MAY -8 ARIO 50’

. ECRETARY OF SIATE
E)(C)CL{MNENT# 140940 r,SwszaEE SLORIDA
= Corporation iNamea

AMERICAN VANLINES, INC..

2. Principal Office Address 3. Mailing Office Address %EENST@?EME%F ‘
2125 NW 1 CT 2125 NW 1 CT ’
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Dats | ted or Qualified
\ - - To Do Busness nFlorda ~ 08-27- 1441
City & State . City & State
MIAMI, FL MIAMI, FL 5. FEI Number Applied For
590142932 Not Applrcab!e
Zip Country Zip Country 6.
33127 usa 33127 USA " GERIFCATE OF STATUS DESIRED [ 352;5,:g:;:;:::;:;;;gf;:';ﬂf
7. Name and Address of Current Registered Agent
Name
1 E0000SSSE216—+43
. LERETTE, EARLE J, A Wi r:-_mf{ !
Streat Address {P.Q. Box Number is Not Acceptable} %S AT2. 50 ***23 g '
. 2125 NW 1 CT f): N ;
Suite, Apt. #, Ete. - St e
Ci . Stat Cod
Y MIAMI FL 37137
- N ya) —
8. 1, being appoln, rgtion, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. (
Signat t - -
né‘&iuﬁi&? Age Date 04-19-02
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each‘ Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Thies Officers mag/or :Directors ot i DOI’rE;%': City / State / Zip
PD | LERETTE, EARLE J. 6217 SW 11 ST. MIAMI, FL 33199
VD | rRATTE, JOHN E. 3151 NW 3 ST. MIAMI, FL 331§
S | LERETTE, THERESA 6217 SW 11 ST. MIAMI, FL 3314y
LERE
VP _ TTE, THOMAS 8244 SW 177 TERRACE MIAMI, FL 33 (S57F

10. ) certify that | am an officer or director or the recaiver of trustee empowered 10 exacule this application as prowded for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dlssolunon has been el:minaled the corporata name satlshes tha requurements of saection 6§07.0401 or B17. 0401 F.5., 1hat all fees

0%/@/&2

Dats Caytime Phona #




<

Y230>

Mm\m %laﬂ(‘D
B0 (ol L(,IQ%
’Tﬂlcmu H. 3&&/?‘

v (205)800- O

—ae CORPORATION(S) NAME
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Charter Number Only
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{ ) Profit v N -
{ ) NonProfit { ) Amendment ( ) Merger oy —_—
oW
{ ) Forsign { ) Dissolution { ) Mark et r\ -
—5
< Limited Partnership { ) Annual Repont ( )} Other -
Reinstatemaent ( ) Reservation ( ) Change of Registered Agent
( )} Certified Copy { 1} Photo Copies { ) Certificate Under Seal
( | After 4:30
{ )} Mall Out

() 1 When Ready { ) Call if Problem
Walk In { ) will walt >< Pick Up
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Acknowledgement

W.P. Varitier
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