PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE TING THIS FORM.

APPLléATlON \q ult s, % FLORIDA DEPARTMENT OF STATE AR
2 id‘E Katherine Harris
FOR "5%&‘ ;£ Secre'lary of State

£
RE| NSTATE MENT "‘._’-* [)\\{'\SION OF CORE ’.C;HA'I 1ONS

DOCUMENT # Uifff? SRS

1. Corporation name FatHexr” and Son Storage Warehouses

of Orlando, Inc. A A
L T R R
Principal Place of Business T Mailing Address
607 Triumph Court Same

Suite C

Orlando, FL 32805 REENSTATEMENTE ’ [/i(/

If above addresses are incorrecl inany w ay. Mne lhrouqh incorrect information and enter conechon below.
2. New F'nncnpal Office Address, 11 Appllhal)‘ 4 New Maling Ofice: Address 1f Apphicabie 4 Date Incoargoraled o Quatfied

s5ame same To Do Busmiess in Flong: 5/ 1 / 95

Suite, Apt #. elc o ] Buite, Apt & oelc )

S FEIMNamber Appled For
City & State I City & State 59-297809% Not A;-);;hc-ablo

; 58.
2p Country 7n Country CERTINICATE OF 5TATUS DESIRED (] | st

75 Additional Fee required

7. Names and Sweel Addresses of Each Olhicer and or [hrector (Fion(ia nonprom corporations must bsl at leasl 3 directars)

Name of Officers Strect Address of Each
Titie(s) and’or Directars Clicer andfor Dnrecior Criy £ Stale S p
2 ! 3 (D0 NOT Use Post Ofhce Box Numtiers) 4

P Joseph Manzella 607 Triumph Ct. Ste. C Orlando, FL 32805

STD Louis Manzella 613 Hibiscus Drive Hallendale, FL

HE = 2k BRI
132--01n
AES00, 00 -

T B E—':l“’lljr"IDE_"':"f_.
’ ~04/12433-
S : xRN0,

— !"-'L

R Na;r;; -a.a_r-\-:;.h.ddress of Cu;renl Registered Agent g. Name and Address of New Registered Agent
e e SRR . o . .
Hal Weissman Joseph Manzella
1776 N Pine Island Rcad [ glrﬁc_il Ackdress (PO Bf'; Nlclmt-cr 5 Eo! Acceptable)
", Trium our

Plantation, FL 33322 . p

Suile:, Apt 4, Elc

Suite C

Ollzlando FL

10. |, being appoinied the registered agml of the above named corporation, am familar with and accep? the obhgatons of Sechan 6070505 F

L
Signature of Jos Bph Manzella Gale C{ ?
STEA g

Registered Agen

EAED AGENT MUST SIG {{}
1. This cor%ration owes the current year (mou.e»\) :ofn anaton
Intangible Personal Property Tax due June 30. ves O No X on Intangivie tox )

12 | cenity that | am an ofhicer or director or the receiver or trustee empawered 1o execute Lhis apphcaton as provided focin chapter 607 or 617, F S [ Hurther cenify that when filing
this reinstatement apphcation the reason tor dhssolution has been elminated, the corporate name satishes the requirements of section 607 0491 0r 617.0401, F.8  that all lees
owed by the corparation have been paid and the names of individuals histed on this form do not quahty for an exempl-on under section 119 07(3)0). F.§ The intormation indicated
on this apphcation is true and accurate, and my signature shall have the same lega! effect as)l made under oath

Y

SIGNATURE: . Joseph Manzella, Pres, L} !/C{? 2 ((0 . Yoo

S8IG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumie Phone 8

CRPENE! (+2:981



