- .o
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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J56189

1. Entity Name

MOBILE STORAGE, INC.

Principal Place of Business Mailing Address

11746 GRACE'S WAY 333 DAKWOOD AVE
CLERMONT, FL 3471 30
KETTERING, OH 45409 1S

2. Principal Place of Business - No P O Box # 3. Mailing Address Hllml Imlml

333 Dakwood Ave

JENTVATRIR AR

Suile. Apl. #. elc. Suite, Apl. #, stc. Oz;R@E]!’BNSTADE

Unit 3D
City & Stale City & Slala 4. FEI Number Applied For
Dayton, OH 45409 59-2770415 Not Applicable
Zi Counitr 2i Counl i
P ¥ " Y 5. Cerlificate of Status Desied (] $8+73 Additional
Fee Required
6. Nama and Address of Current Registared Agent i 7. Nampe and Address of New Repistared Anpnt

Name

PARRISH, MARY E
11746 GRACE'S WAY Streat Address (P.C. Box Number is Not Acceptahle)

CLERMONT, FL 34711

City FL ‘ Zip Code

8. The above named entily submils this slatemanl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

ihe obligations o(r\eg%s%c&em. %
o d b
SIGNATURE Mﬂf ch < =)D )

Signature typedt or i e olemo agent and il f appheably (NOTE: Registerad Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 13 Dalete TILE et BTN ey 1 TSR [ Addiion
HAME THOMPSON, LYLE V. NAME }'}.-1“.:‘;‘;4‘,-'_1:!-?:.{!Iﬁ_ T h#:@;ﬁ?‘u‘l N
STREET ADORESS | 11746 GRACE'S WAY SIREET ADDRESS I - e
CiY-S1-2IP CLERMONT, FL 34711 GITY 5T 2P
1nee oP [ Delete TIILE [ Change [ Aadition
HAME THOMPSON, VIRGINIA L. NAME
STRLET ADDRESS | 11746 GRACE'S WAY SIRLE] ADDALSS
cliy sizip CLERMONT, FL 34711 CITy ST 2P
Mk O oekete NItk [} Change (7] Addition
H : NAME

{~smrraoomse | T T TSI s T R SIRERT AGDNERS
oy SI ap Y ST 2P
1L [ oelele Lk [Jchange [ Adgilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy s1-2P [N I
iliLE O pelele TILE 3 Change [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CHY-Si 2P LTy ST 29
TE ] Detete IHLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GirY §1-4P iy ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stalules. | further cerlily thal the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an ofticer or direcior
of the corporation or the receiver or Irustea empowared 10 exacule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11if
changed. or on an attachment wilh an address, wilh all other like empowered

SIGNATURE: _ L YL E THpmpson Lo 722 “7/’35.,’/”7

Dayowre Frone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR nmscan

i

B.Mitched  MAR 15 2007




