Ml
-

+" ©  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i Fi
FLORIDA DEPARTMEBNT OF STATE FILED

D,i?;;ifg:;ﬁf{q Jan 07, 2004 8:00 A.M.
o Secretary of State

CORPORATION
REINSTATEMENT

DOCUMENT # L34

1. Corporation Name

Pz iferc MOVEC SYS/Bns, [k

| - ST TR py-of
2. Principal Office Address 3. Mailing Office Address R 3 f’ ERES

05 NE 27 st 6T WE 23 St
Suite, Apt. #, efc. Suite, Apt. #, etc. lZ' Iy { v3 Ulogl 618 "k 55000
4. Date Incorporated or Qualified '
Gy e e s To Do Business in Florida /[% 7 9
>, vy ; 5. FElNumber Applied For
N’ Wl" ﬂ' E— —72 N‘/MM/"— ?L - A‘S‘# 795 /m/f}lé - NthAppllcable
ip Country TN

Country
33 / 3’} L 2233 NA - CertIrATE OF STATUS DESIRED [ ,55:;5' :g:;:?l

7. Name and Address of Current Registered Agent
Name

AR OO (. T TO HES T

Street Address (P. O Box Number is Not Acceptable) ELIN2EESERNS
9723 01/03/04--01078--0

Suite, Apt. #, Etc.

2N RELE

8. | belng appointed the registered ager{oﬂhe above named cprporaton, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of (
Registered Agent Date / o ?O O (‘f

REGI% TERED AGENT MUST SIGN

CR2E081 {10/02}

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P | Pryscows L. Lpeateriy | esWE T2 SP. (Ucaced £2- 23732
VP | Poversn Wjzienmmi)bIVE 29 SHhacts —~ @7/@4«, ALB33/35

— T = e

10. i certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all 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 information indicated
on this application is true and acc and my signaturg shall have the same legal effect as if made under oath.

[.6(, 2007

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Daytime Phane #

SIGNATURE:

(]




