PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glonda E. Hood
enda E.
FOR Secretary-gf State
REINSTATEMENT or

DIVISION OF CORPORATIONS F’ L F: D

DOCUMENT #  JO8509 | 03 DEC 23 41 g 47

1. Comporation Name
SE{‘\nr .
LYIRY | Aﬁ,s i ‘ f

AMELIA PERSONAL STORAGE, INC. SEATE

Principal Place of Business Mailing Address Bﬂ%
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

us us
i I L0 i
H above addresses are incorrect in any way, line through incorract information and enter correction below. ],-_ ' ’”’ ‘i -0 _J
2. 'New Principal Office AddressqIf Applicable 3...New Mailing Office Address, If Applicable__ 4. Date Incorporated orQualified, .. . .,
. . To Do Business in Florida 04/10 1"'9"36 -
Suite, Apt. #, etc. Suita, Apt. #, etc. , I
) . 5. FEI Number Applied For
City & State City & State . ) 59-2675932 Not Applicable
: - Iy ' A o
T f . - $8.75 Additional Fee required
Zip | Gountry Zip Country : - CERTIFICATE OF STATUS DESIRED [] |t
Ao .
7. Names and Street Addresses of Each Officer and/or Director {Florida nonpraofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each - ' . )
1T|1Ie(s) 2 and/or Directors a Cfficer and/or Director . BT ' 4 Gity / State / Zip
PD HORNE, ill, W.G. : 202 WEST QUEENS DRIVE o WILLIAMSBURG VA
S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HORNE, W.G. Street Address {(P.O. Box Number is Not Acceptable)
1431 LEWIS ST.
Suite, Apt. #, Etc:
FERNANDINA BCH FL 32034 uie. ap ¢
SUTPEI SR b e, | G e - . vei... ., | State [ZipCode
. . PR . : R 3 FL

10. |, being appointed the registe

Signature of ’ o : : R ,- Lo LT Iy N rs .
: — pe— - S Date J 4 }

Registered Agent
REGISTERED AGENT MUST SIGN

d corporation, am familiar with and accept the obligétiéns‘gi Section 607.0508, F.5. or 617.0505, F.5.

11. | certity that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolu!iasbeen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporanon have been pald angn@, nafhes of jndividuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F S The |n1ormatlon indicated

; il

SIGNATURE: ___ B /Z/‘s /C,5

-same‘legal.affect.as if. made-under.cath. s == ——— — -

\ ) é%LA:mJ;- ﬁ%{) _;fw_.g

CR2E040 (7103}

SIGNATURE AND TYPED OR PRINTED NAM} OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # °




