2008 FOR PROFIT CORPORATION

REINSTATEMENT SILED
DOCUMENT # H43056 P

1. Entity Name

AAA SELF-STORAGE, INC.

0BFEB -4 AMI): 05
SLCRETARY OF STATE

Principal Place of Business Mailing Address FALLAHASSEE ’ FLOR'DA
657 HWY 27 & 6TH STREET 657 HWY 27 & 6TH STREET
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
TS BT LT T
_ L0, B0 x 40 '
Suite, Apt. #, eic. Suite, Apt. #, etc. 01302008 REIN-P CR2E098 (1/07)
City & State {ty & State 4, FEI Number Applied For
oore. HaNen FL 59-2538602 ot Applicabis
Zp Couniry ZB 3}1/1 | Cﬁgﬂ §. Certificate of Status Desired 0 Eeaezesq ‘J‘::Ie(ﬂtlonal
" 6. Name and Address of Current Registered Agent” - N — * -~ 7. Name and Address of New Registered Agent———— —==-=

Name

BRANCH, JOSEPH P.

365 YACHT CLUB WAY Street Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of.regislered agent. '
7._ B o B . 1t . .

SIGNATURE 2 il v - : - - s .. .. . o

) Esfugnature. typed o printeg name ol registerad agenl and titis il applicable, {HOTE: Regl Agent slg ired when ) DATE

i
5 In accordance with s. 607.193(2)(b), F.S., the
L FIAII._E_ NOWIIl FEE IS $300.00 corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TILE O change [ Addition
NAME BRANCH, JOSEPH P. NAME
' [ yomy 3 e o Wy [ manl s Sasee. E )
STREET ADBRESS | PO BOX 430 STREET ADDRESS = Ljr':_’ 1 El. v Li'-}.g- VD
orv-sT-7f | MOORE HAVEN. FL 33471 oTY-Si-2p 0205-08--010183~--002  +300,00
TITLE D [ pelete e [Jchange [ Acdition
HAME COWELL, OTTO NAME
STREET ADDRESS | P.O. BOX 387 STREET ADDRESS
GITY-ST-2IP MOORE HAVEN, FL 33471 CiTy-§7-2F
e P {1 Delete FILE 7 Change (3 Addition
NME | SWANSON, ARTHUR NAME Y 7 ¥
SIREET ADORESS | BOX 749 STREET ADDRESS REINSTATEMEN 0 - O
CITy-ST-2IP MOORE HAVEN, FL 33471 CITY-ST-2IP "
TILE : O pelete TIILE [ cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CaY-5T-2P
TALE [ Defete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP e CiTy-51-2P -
TITLE A O pelete TINE s . d Change - [:_I'Addilion
HAME ‘ NAME ' ' ' oo et
STREET ADDRESS - - ce e STREETADDRESS |- =veve = - = - . -
CY-5T-2P DA ) e LLmestzp_- g T s T

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same Iegal effect as il made under oath; that t am an officer or director
of the corporalion of the receiver or trustee empoweread lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




