PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: I}

~

CORPORATION FLORIDA DEPARTMENT OF STATE 03MAY -6 PH Le it
S t f Stat
REINSTATEMENT acretary of State AR wr Ui ATE
DIVISION OF CORPORATIONS TﬂLLAHr}\ rE FL@R&DA
DOCUMENT # 174911
1. Corporation Name
MELBOURNE-EAU GALLIE. MOVING & STORAGE COMPANY, INC.
7 MERE O -0}~
{% ud{’r@ “‘A \J 2 w%—ﬂc'-)“g“
2. Principal Office Address (NEW ADDRESS]) 3. Mailing Office Address S SS03R 1 "?; _—
2940 W. 45th STREET 2940 W. 45th STREET Uad U/ U3==1U34 14 #4303, 75
Suite, Apt, #, atc, ] Suite, Apt. #, etc.
A. Date Incorporated or Quatified
Fo Do Business in Florida 1954
City & State City & State
8. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-0694257 Not Applicabla
Zip Country Zip Country 6. _ ]
32209 USA 32209 USA CERTIFICATE OF STATUS DESIRED [X] Rt diiohie b
7. Name and Address of Current Reglstered Agent
' Name
;! JANINE BUSKEY
r Strest Address (P.O. Box Number is Not Acceptable)
' 2696 COLD CREEK BLVD
Suite, Apt. #, Etc.
City State Zip Code
JACKSONVILLE j FL 32221 N
8. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.3. S
i =
Signature of % (\L\AA/E g 4 / 28 / 03" é
Registerad Agent . . Date i 3]
N REGISTERED AGENTMUST SIGN (] 3
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at laast 3 directors)
Titles Officers gﬁmg%irectors %gr?:xg: Dogrsgg: City / Stata / Zip
P SCOTT R. HUSKEY 2696 COLD CREEK BLVD JACKSONVILLE, FL 32221
S5/T JANINE HUSKEY 2696 COLD CREEK BLVD JACKSONVILLE, FL 32221
0 ./\ VI
QA
f—————

10. | certify that | am an officer or diractor or the receiver or trustes empowered to execte this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all faas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNI osncsn OR DIRECTOR Date Daytime Phone #




