PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FLORIDA DEPARTMENT OF STATE ‘
APPLICATION Sandra B. Mortham E: 5 L E D

FOR Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS o 98 NB‘; !2 Pi\% 3: g l
DOCUMENT # M77630 :
TARY CF STAIE
1. Corporation Name Tg}E{?R%ASSEE FLDR!DA

FISTER MOVING AND STORAGE, INC.

Principal Place of Business Maifing Address
3725 Frontage Rd. N. 3725 Frontage Rd., N.
Lakeland, FL. 33809 Lakeland, FL 33809

REINSTATEMENT ¢0/-98

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified N 7
TS — — To De Business in Florida 04_/22/8 8 _ 7
uite, Apt. #, ete. Suite, Apl #, eto. . . = FEINumber - Anplied For
City & State City & State 162-1350600 . . Not Applicable
6.
Zip Country Zip Country GERTIFIGATE OF SYATUS DESIRED [ 1ot 1 coitionsl Pes requirs
7. Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporafions must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State: / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Michael Fister . 2305 Palumbo Dr.
D/P Lexington, XY
Kathy Fister 2305 Palumbo Dr. )
D Lexington, KY
AoonZeEREREg4 ——4
1141990 0T~ 2
#%1353. 75 x]353.T5
8. Name and Address of Current Reqgistered Agent 9, Name and Address of New Registared Agent
Name
Randy Browning _
Street Address (P.O. Box Number is Not Acceptable)
3725 Frontage Rd. N.
Lakeland, FL 33809 Suite, Agt.# Brc.
City State | Zip Code
LFL
10. 1, being appointed the regisferad aentpf the abo med carporation, am familiar with and accept the cbligations of Section 607.0505, E.S.
Signature of ™
Registered Agent f ZEZZ; . bate ‘/0?_29"?5
7 REGISTERED AGENT MUST SIGN LT B il
- . . 7
11. This corporation owes or has paid the current year {See other side for informatian
H - - intangible tax
Intangible Personal Property tax due June 30. Yes Nol ] onintangiole t2x)

12, 1 cerlify that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.5. | further cerfify 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.5.,
that all fees owed by 3 corporahon have been paid and the name of individuals listed on this form do not qualify for an exemptlon under section 112.07(3)(i), F.5. The
i ation is 1r1.|e and accurate, and my signature shall have the same legaI effect as if made under aath.

Michael Fister . - /&_/%/ f 800-477-0429
T ata

SIGNATURE mnpr‘@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Daytime Phone #

CR2E040 {1/96}

STF FLA2474F. 1,7



