CORPORATION ik '?‘au.ﬁ FLORIDA DEPARTMENT OF STATE ’rg:‘?&éét 5"::“
REINSTATEMENT DMS;;?: g,::fat::?ous 03 hgy 25 P}:
1

DOCUMENT # N §90000022.37 SFCAERRY o gy,

L1 Ay, §55F

Corporahon Name " p ATE
" Mountoun Movers Dnstitule, ne, - [t
B, oMt DEC 0 1 2009

st 08-09
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address %\hé’%-

1405 Grcu\d Q(lqman Carelel Somne. ‘D C CR2E081 {12/08)
Suite, Apt. #, elc. Suile, Apl. #, elc.
4. Date Incorporated or Qualified
To Do Business In Florida 5{ :LO‘ qq I
City & State City & State AT premr I
n umber
LD L f\w N&Vm Pl Sq 55’1‘1 Oq PR Not Applicable
Zip Country Zip Country ]
83?84 u,SA CERTIF!CATE OF STATUS DESIREDF i ¢
. _

7. Name and Address of Current Registared Agant

Name P(l lOJ\ 6 QJ/\ "LPP %The reinstatement fee is imposed, except' in

circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Aocap

It\-QE bleb/wm(\ & ¢ dU the prior notices. By checking this box, you

are certifying the prior notices were not

Sule, Apt #. Bte. received gnd requesting the reinstatement
2 Gode P MAEI1 T TEAE
| Winter Haven FL| 23%8q 11730780l me--012 #131.25

8 |, being appointed istered agent of the sbove na ration, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
Signature of M - -
Registered Agent Date ' ‘ ' ? Oq

REGISTERED AGENT MUST s;fu

“T75. Namos an Sreet Adrosses of Each Offcer nclor Director (Perkda nonproft corprators s ot at et 3 drocors) -
s Offcers andlor Directors Offcer smifor Giroctor Gty / Stae / Zip
fP/D Allan €. Uapp 1405 Grond Coymanbinle  UWJinkr Raven, £330y
D Bett Osumit IR0 Gardunlaxe Dr. Wwter Haven £ 3388
D | Edword J. Chapp 201 Add ison Rd. Riversude, TN, LOSY2

I

10. | cortify that | am an officer or director or the receiver or trustee empowerad 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 torm do not qualify for an examption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: ‘ %M{D—/ -8 Ool 2304-351- OB

SIGNATURE AND TYPED OR PRINTED NAME OF su;m? OF?ER OR MRECTOR Daytime Phona #

[ el Y - VeV U v U e L Y - U e T



