PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris
Secretary of State SECRE TARY OF .
REINSTATEMENT DIVISION OF CORPORATIONS i y’,‘;;g;q oF CJRPORTTJ e

DOCUMENT# M91222 0ONOV 30 py 4
1. Corporation Name !'" 3 ’

40 DiJE'-'q.:I;:i—i"'iq'“—"?
THE VALET SELF STORAGE COMPANY i et Ia"l:i{l——l_llf.l* T

EER TR TS sk TSR, TS

Principal Place of Business

2201 N ANDREWS AVENUE
POMPANO BEACH FL 33069
us

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

Mailing Address

C/0 3850 N.W. 118 AVENUE
CORAL SPRINGS FL 33065

AV O

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do BusnI\e_ss in Florldﬁ‘__ ,__mO'II 27’ 1988 .

Smte Apt. # etc.

7Suita. Apt. ;t etc.

for a Certificate of Status

5. FEI Number Applied For
City & State City & State 650066794 Not Applicable
6.
- n 8.75 Add I F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED '41 § itional Fee require

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

o | e benes S 4 ooy i 7
P RICCH, WILLIAM J 3850 N.W. 118 AVENUE CORAL SPRINGS FL 33085
T8 MARTIN, WILLIAM 3850 N.W. 118 AVENUE CORAL SPRINGS FL 33085
D MORLOCK, DIETER 3850 N.W. 118 AVENUE CORAL SPRINGS FL 33065
D MARTIN, ROBERT 3850 N.W. 118 AVENUE CORAL SPRINGS FL 33085
D RICCI, WILLIAM 3850 N.W. 118 AVENUE \ CORAL SPRINGS FL 33065

W t‘t/w
\

8. Name and Address of Current Registered Agent

s — - .

8. Name and Address of New Registered Agent

REINSTATEMENT o

S o A

Name
& R|CC|, WILUIAM J Street Address (P.O. Box Number is Not Acceptable)
- 3850 N.W. 118 AVENUE _
_“CORAL SPRINGS FL 33065 Suile, Apt # EtC.
City State | Zip Code
FL

10. !, being appointed the regnstered gnt of the above named corporatlon am familiar with and accapt the obllgauons of Section 607.0505, F.S.
] }9

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

> i

e 14127 ][00

11. | gertify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE..

o

. P‘Resmtnr‘

SIGNATURE AND TYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

w87 o (959 3uv-4242

CR2E040 (8/00)




