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T{: New Filing Section

COVER LETTER

Division of Corporations

suseet: American Van Lines Relocation Division, Inc

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’

Name of corporation - must include suffix

-

Y

“Centificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

- . Wy
LS . % o “.- [

P

Anna DiSorbo

Name of Person’

American Van Lines Relocation Division, Inc

Firm/Company
2000 N State Rd 7.
Address
Margate, FL 33063
""" B City/State and Zip code

anna@dmovingcost.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anna DiSorbo

at (954 17721610 Ext-206- -

~ame of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

New Filing Section

Iivision of Corporations

'liflon Building

2461 Executive Center Circle
‘l'allahassce, FL 32301

iroclose s a check for the following amount:

370,00 Filing Fee .
Y - ‘ D

$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

D $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 30, 2013

ANNA DISORBO
2000 N STATERD 7
MARGATE, FL 33063

SUBJECT: AMERICAN VAN LINES RELOCATION DIVISION, INC
Ref. Number: W13000025322

We have received your document for AMERICAN VAN LINES RELOCATION
DIVISION, INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity’s nature of business must be included in the
document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il - Letter Number:; 513A00010376
New Filing Section

www.sunbiz.org
TVvriornm b f ' nrrnnraticnie . PO BROY 2997 Mallathacaeoas Flarida 239214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COM{"PAANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. American ¥an Lines Relocation Division, Inc
(Enter tume ol corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.,” "Ce.” "arp,” "Ing,” "Co,” or "Corp.”)

rle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(Ifnmn-;.:;m;u-n It
» Calil 3. 20-5755445 o
(State or i under the law of which it is incorporated) (FEI number, if applicable) — :rv; st
- " it :
- A3 e
. ?l 2\ 06 s ___Der petud il
i1 v of incorporation) (Duration: Year corp. will cease to exist or “per}f&néi}") o e
=< J
6 BT
L — i 3- F
(Dalc [irst transacted business in Florida, if prior to registration) §:<| ﬁ-h) 7

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

T Qenlkt S Ut PL o [ R B4t o 13
rincipal office address

T3 Varleaar S (I8 FC s&m%ﬂm.w
(Current mailing address) 9 v .’ O 2

8. MMW ol .
¥y - sy of corporation authorized in home state or country to be carried out in state of Florida)
9. Namw aw? vt address of Florida registered agent: (P.O. Box NOT acceptable)
Alclo Vi Sovbh o

Office pnes. QOO0 N %)TCH'C Nd 7
mavadte Florida 50063

w0 h .
I

(City) (Zip code)
10. Reg:. -0 woent’s acceplance:
Having heo o oood as registered agent and to accept service of process for the above stated corporation at the place
desiginate: o application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther - o~ wnply with the provisions of all statutes rehm've to the proper and complete performance of my duties,
amd faw - . ~with and accept the obli ns af my positi registered agent.
- (Regi;cred agent’s signature)
Lo Awed’ i eentificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depace. = 7 Siate, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the - -+« Bich it is incorporated.



A, DIREL"

Chairma:

Address:

T g 4
&

Viee Chatre oo

Address:

Director:

Address:

Dirccior; _

Address:

B. OFFEHY

Presidant. |

Address;

Vice Prosi o

Address:

Secretary:
Add FURYL
Trensurer:
Address:

NOT:
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ATy, YOX@‘ MC application listing additional officers and/or directors.

e ETATUTE 1rector (ﬁ Officer
~ctor siBning thls document (and who is listed in number 12 above) affirms that the facts stated herein
< or she is awarc that false information submitted in a document to the Department of State constitutes a
« as provided for in 5.817.155, F.S,

Cds OSwey Clres .

(Typed or printed name and capacity of person signing application)



£
State of California T
Secretary of State

CERTIFICATE OF STATUS TALLAﬁdggﬁgfﬁgw~

ENTITY NAME:

AMERICAN VAN LINES RELOCATION DIVISION, INC.

FILE NUMBER: C2791476

FORMATION DATE: 07/2172006

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers,
California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity,.

NP-25 (REV 1/2007)

IN WITNESS WHEREOQF,

Nene Brea

DEBRA BOWEN
Secretary of State

rights and privileges in the State of

2013.

I execute this certificate
and affix the Great Seal of the State of
California this day of March 25,

MAR |



