PLEASE READ ALL INSTRUCTIONS BEFORE COMI
. APPLICATION (g FLORIDA DEPARTMENY OF STATE
FOR {2l Sandra B. Mortham

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  L84131

1. Comporation Name

AAA FATHER & SONS MOVING & STORAGE, CO.

Principal Place of Businass Mailing Address

e LU LR
~L0IGNERT TS

B " el ol d
A

] ,;:
EINSTATEMENT
I above addresses are incorrect in any way, line through incomect Information and enter cormaction below> ] N S

2. Naw Principal Office Address, It Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incomparalgg or Qualiied
7801 Fllis Fo. 2501 Ellis £p- To Do Businass Iy Florids 020600,

Suite, Apt. 4, etc. Suite, Apt, o, otc, s
8. FEI Numbuor
; 500017107
City & State Chty & Staip - Applicable
wesr Merb F Ulﬁr— AlElb. =

6.
Country 2133 2904 Counlry CERTIFICATE OF STaTUS DESIRED []

7. Names and Street Addresses of Eack:. Officer andfor Directar {Florida nanprofit comporations must list at least 3 directors)

Nama of Officers Street Address of Each
Titlets) and/or Directars Ctficar and/or Director City/ State / Zip
i 3 (Do NOT yse Post Office Box Numbars}

2 4
TODISCO, FRANK, SR, 108 BAY DRNVE, N. INDIAN HARBOR BCH R

TODISCO, WCHARL 106 BAY DFIVE, N. INOAN HARBOR BCH FL

TOGISCO, CAROL AN 700 BAY DRVE. L RN BOR B L

A TOT75-D1028-003

8, Name and Address of Current Reglistersd agent 9. Name end Adeegs of New Ragistersd Agent

Name
LANFORD, J. SCOTY

SPECTRUM CENTRE, SUTE 201 | SvestAddiess POJFBOOFTUANFOPRI PA. |
200 § HARBOR CITY BOULEVARD o AT A 0.
MELBOURNE FL 22901 sute. A5% 8- 5w, MELBOURNE, FL 32904

City State [ Zip Code —1 ..
) FL | :
I 10. 1. being appointad 1he registored agent of the aboye named corporation, am lamiliar wifg and acpepthe obi 7.0505, F.5. . i

tions of o
- - e v 4 4™, i
Signature of —- ” T e LR A [P b §
Registored Agen ; sleaca- e | T .5 A Date -—ZLZQZL—{ i
REGISTERED AGENT MUST 5 .

11. Does this corporation pay any intangible tax tb_w(e (Sea other 8lde tor information
Bept. of Revenue under S. 189.032, Florida Statutes:” Yes &7 No [] onlnargii )

12. | cogiity that t am an oflicor or diractor or the receivar of trustgs ampowerod to oxacute this Bpplication as provided for in chaptar go7 of 817, F.S. 1 !ﬁdhof'ogrupy that when filng !
1his ralnatatament application, the soason lor dissalution has begn eliminated, the corporale nama satisfles the raquiroments of gaction 607.0401 of 6170401, F. 8, thatall teas . | ;
owed by Ihe coporation have boon pald and the names o Indviduals listed on this form do not quality for an exsmption under gaction 110.07(3)(1), F.8. The information Indicated |
on this spplication Is trup and accuralo, and my signature shall havo the same legal oifact 83 I made undar oath. ' A

SIGNATURE; \Bbrrel S Soola s &H L 7,/2‘/?6 _ Ye?7-222-9/50 -

BIGNATURE ARD TYPED GR PRINTED NANE oF SIGNING OFFICER OR DWRECTON

FRANK [ppisco Sg




