PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # H93659 FERES

1. Corporation Name

STUART EASY STORAGE, INC.

BERDGEVEw bR |dssnbcevewor | REINSTATEMENT pu-eq

CR2EOB1 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

e e boams o 01/10/1986
City & State City & State :
PALM BEACH, FL PALM BEACH, FL 3 FEINmbe £ 00793019 :"f’*‘::;;'m

Country Zip Country

Zip

6. 5.75 A se raquired
33480 USA 33480 USA CERTIFICATE OF STATUS DESIREDD S i
7. Name and Address of Current Registered Agent

NORMAN E MURPHY .The reinstatement fee is impased, except in

circumstances which the entity did not receive
§f§“ﬁ[ﬁéwrg’v\‘? %ﬁemab'e) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Name

City

PALM BEACH FL |3348Y°

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent_ Date 1 0/1 512007
REGISTEREQAGENT WST s
9. Names and Street Addresses of Each Officer and/for Director {Flogidfd honprofit corporations must list at least 3 directars)
Name of Straet Address of Each ! :
Titles Officers and/or Directors Officer and/or Director City { State / Zip

PD |NORMAN E MURPHY 325 RIDGEVIEW DR PALM BEACH, FL 33480

SD | SARAH MURPHY 325 RIDGEVIEW DR PALM BEACH, FL 33480
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10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 contained in Chapter 119, 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.

s|GNATURm % M NORMAN E MURPHY 10/15/2007 561-842-6666

LIGNATURE AND FfPED OR FRINTED"AM F SIGNING OFFICER OR DIRECTCR Date

k

Daytime Phone #




