PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEPARTMENT OF STATE AFPROVEL
APP[;:ICQHON 447 Katherine Harris r}_’:’ii\;‘k_%
O Byl Secretary of State FILED
REI NSTATEMENT = DIVISION OF CORPORATICNS

O00CT '8 AMID:
DOCUMENT # J47606 €T 18 AMI0: 08

CR2E040 (8/00)

1. Corporation Name SECREF\I{ OE STATE

JOINER VAN & STORAGE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
el Eieg DO T
POBOX179505 — PO BOX 149505
ORLANDO L3204 ORLANDO FL 32814

If above ac;dresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or.Quaiified - _—
3454 B ovme Q O Orre 134565 ——T5 Do Business in Florida 12’17]1936
Suite, Apt. #, etg.. 7 - ————— Suite, Apt. #, atc.

Bhremsia 5. FEI Number 59_2776734 Applied For
City & State City & State A
Wun ber P L Oflande  Fr _ A ——
Z:g 44 5. C°““’”’u% Zip 23804 C"“""Vugpr CERTIFICATE OF STATUS DESIRED [] ss'fz ol
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD HOBBS, RANDALL W. 500 LAKE MILLS ROAD CHULUOTA FL
SD DENTON, JACQUELINE J. 175 E. WEBSTER AVE. WINTER PARK FL
D HOBBS, CYNTHIA 500 LAKE MILLS ROAD CHULUOTA FL
L S SO000S4 459959 ——0 .
: - —11/01/00--01055--022
wrkn 50,00 seky50.00
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Regis‘tered Agent
Name
HOBBS, RANDALL W. Street Address (P.Q. Box Number is Not Acceptable)
500 LAKE MILLS ROAD A /
CHULUOTA FL 32766 Site, Apt #, Bk \
City l F t & Code

Signature of

10. 1, being appointed ?tered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .5
Registered Agent

REGISTERED AGENT MUST SIGN

Lt

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8., 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 under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my sigrature shall have the same legal effect as if made under oath.

W

COLCAR N )=

iR /?//{3/00 Yo7 -L77-0907

Date Daytime Phone #

SIGNATURE: /

SIGNATURE AND TYPED OR PRI“TED NAME OF SIGNING OFFICER OR DIRECTOR

T YT LY} Yy




