. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
Sandra B, Mortham

£ C/ Secretary of State
REI NgTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT# L63462

1. Corporation Name

RIGHT WAY MOVING & DELIVERY INC.

Principal Place of Business

3701 NW. 124TH AVENUE
4800 NE 11TH AVE.. STE. 1617
CORAL SPRINGS FL 33065

us

Mailing Address

3701 NW. 124TH AVENUE
4800 NE 11TH AVE., STE. 1617
CORAL SPRINGS FL 33065

us

I above addresses are incorect in any way, line through incorrect information and enter carréction below.
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2, New Pnncu:al Qffice Address, If Applicable

3. New Mailing GHice Addrass, F Appitable

Suite, ApL. ¥, eic.

Suite, Apt. #, etc.

REINSTATEMENT”® o4 1
i

4. Date Incorporated or Qualifled
To Do Business in Florida

 04/03/1890

City & State

City & State

5. FEI Number

Applied For
Mot Applicable

65-0185785

6.

Zip 1 Country

Zip

Couhtry

CERTIFICATE OF STATUS DESIRED [

7, Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
TTit!e(s) and/or Directors

2

Street Address of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbers)

. City / Stata / Zip

P BERGE, L. KYLE

4800 NE 11TH AVE.

FT LAUDERDALE FL

vD LARRY BERGE

4800 NE 11TH AVE.

FT LAUDERDALE FL

STD PATRICIA A. BERGE

4800 NE 11TH AVE.

FT LAUDERDALE FL
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&, Name and Address of Current Registered Agent

9'. _l_\l_a_nie agld;Agc:I[ess of New Registered Agent

BERGE, L. KYLE
4800 NE 11TH AVE.
SUME 16-17

FT. LAUDERDALE FL

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

CRZE040 (2/98)

City

State | Zip Goda

Signature of
Registered Ag

,,a.an!u

;" Date

11. This corporatlon owes or has

Intangible Personal Property tax due June 30.

pald the current year :
ves L1 No

[]

(See other side far information
oh intangible tax.)

42. | certify that I am an officer ar 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 118.07(3)i}, F.S. The mformatlon Indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

- 1 N, ol e
IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRE

/,Q/%?f /00 773625

Da:e Daytime Phone #




