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5 ﬁ &3 FLORIDA DEPARTMENT OF STATE
ety Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THTSEFORM £ }

B Lo ru

“CRETARY DF STZTE
LARASSEE. FLORIDA

DOCUMENT # P00000037181

1. Corporation Name

AA Storage, Inc.

SO01 02360972
05/15/07--01001--023 #1050, 00

2. Principal Offics Addrass - No P.0. Box #

1404 W. Olive ST

3. Mailing Office Address

23 Jennifer CT

REINSTATEMENTw-07.

CR2ECH1 (1/07)

Suite, Apt. #, eic. Sue, Apt. # el

4. Date Incorporated or Qualifiad

T. Name and Addrezs of Curratl Rogistersd Agent

To Do Business in Flofida 04/07’2000
Cty & State Cry & Stats
. Applied For
Lakeland| FL MandeVI"e' LA ?jm667 No‘pAppEic‘lble
Zip Cou Zip Courtry 6.
33815 mﬁ 70448 ST Tammany CERTIFICATE OF STATUS DESIREDD

Bisiness Fi!ing Incorporated

.The reinstatement fee is imposed, except in

703 GoOvEm ST SqlaTe Bivd.

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite# '101

are cerlifying the prior notices were ngt
raceived and requesting the reinstatement

: S fee be waived.
— .

Thllahassee FL 324873860
_—

B. |, baing appointed the registared agant of the above named comaration, am familiar with an; the obligstons of yection 607. Df or £17.0503, F.S,

. 0SINESS 111 nas TN (POl

R Aget f"/]o.wQa\SDn.anmL sst Sec . ) P pew_A-(2-0"7

REGISTEJED AGENT MUST SIGN

9. Names and Strool Addresses of Each Officar andfor Director (Florda nenproft corparations must list ot laast 3 directors)

Tles Offcars ad or Direcoes Pvatgensiad dhirod Cty / Stata / Zip
Pres [David A. Mitchell 23 Jennifer Ct. Mandeville, LA 70448

SIGNATURE: W David A Mitchel
8 TYPED OR PRINTED NAME OF SIGRNG OFFICER OR (SRECTOR

10. | cariity that | am an officer or dinactar or the receiver or Insalee empowered to axocute this application as providod for in chapter 607 or 817, F.S. | furiher eartify that when filing

this reinstatemant epplication, the reason for dissoiution has been eliminatad, the corporate name satiafies the requirements of section BO7,0401 tr 617.0401, F.S., thel all fees
owed by the corporation have baen paid and the names of individuals kistad on this form do not qualify bor an sxemption contained in Chepter 118, E.S. Thae information indicated
on this applicaton is true and accurata, and my signatute shall have the same legal sffect as if made under cath.

4/11/07 985 237-5899

Data Caytime Phone #
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