¢E.  FLORIDA DEPARTMENT OF STATE
GER

é%’ 4 Jim Smith

Secretary of State

DIVISION OF CORPORATIONS

“FO0000003757

1. Corporation Name

ALL MY SONS MOVING & STORAGE OF WEST PALM BEACH,
INC.

Principal Place of Business Mailing Address

B WEST19TH-STREEF
~-RIVIERA-BEAGH-FE-33404

RTINS jug g o |

1196 02010060268 #1500, 00

I above addresses are incorrect in any way, line through incorrect information and enter corraction below.

~ 2~ New Principa| Office AddressFIf Appiicable———]— 37 New Maiing Offic ddress, It pricalfg’- )~~~ 4-Date- intomoratéd or Qualified——— ~—_______ __
oS (3 yren)r. - b S-/rq) Yron 3;-— -/ | o o Business n Fora 06/27/2000

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 7
5. FEI Number | Apptied For

e 501071

Not Applicable

" Citn &5t ; —— —Cityg Staié —
g‘(//';f?a A 7 V€ &d&é . £ 5 . .

21333{,'!01/ CD;}WJ/Q Zi’:_g 3404/ C”‘Z’;‘ 5. 4.  CERTIFICATE OF STATUS DESIRED (] pasi oy

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

e | e ot . Semmdos .
| _PSTD -] : —YO40-N-Wet34STSTREET__ MaME.  Please.
Pemou .
D DUBBERLY, LINDA 20470 CORSAIR BLVD , HAYWARD CA
CO | PETERSON JR. ROBERT 8869 GREENWOOD PLACE, STE C SAVAGE MD
PSTD | GEORGEDAKIS, SPERO 2 WET-AGTHSTREET- | RIVIERA BEACH FL 33404
765¢ Byron O #B-/
¥
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acce, table)
1201-HAYS STREET ° e P
TALLAHASSEE FL 32301-2525 Sufte, Apt. #, Etc.
' City State | Zip Code

’ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ATy — [0

Registered Agent A

/1)
[ N\. /[ 7 REGISTERED AGENT MUST SiGN T 188"

this reinstatemant apflication, the reéason for dissolution has been eliminated, the carporate namae safisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corpopation have been paid and the names of individuals iéted 6n this form 4o Aot quality for anexemption under section 119.07(3)();F.S. The information indicated

T
11. 1 certify that | j:j;/ﬁcer or direcfyr or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: S@kﬁ JBPE REQUIRED [0-:D0R  Sbl-233-7900

WATUHE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Vﬁ,’é W
APPLICATION

CR2E040 (8/02)




Vﬂfgw‘tz

All My Sons Moving & Storage
- 7656 Byron Dr. Suite B-1
Riviera Beach, FL. 33404
(561) 233-7900
Fax (561) 848-9251

October 29, 2002

. = - R e e T P — - - .-

Department of State
Division Of Corporations
_Fii_Eo_kB‘OX,6327 e e ) —
;~ Tallahassee, FL. 32314

"

Dear Sir/ Madam,

Enclosed please find my application for reinstatement. You still have my previous address
on file and there must have been problems with my mail being forwarded. This is the first
correspondence that | have received from your office in reference to this matter. Per our
conversation, | am requesting that you waive any penalty fees.

Your assistance is greatly appreciated and if you should require any additional information,
please feel free to contact me.

" Sincerely,
b S

Spero Georgedakis L ) - -
President
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