L

, '5‘004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000038770 FILED
1. Entity Name ’
E INC. .
ABEL MOVING & STORAGE INC 04 DEC -1 PM 3:56
Principal Place of Businass Maiting Address . :\"t["{‘l‘l {if\é‘sltigi‘rsl:{o%}’igﬁ
6790 N.W. 26TH STREET : 6790 N.W. 26TH STREET TALLARA v
SUNRISE, FL 33313 : SUNRISE, FL 33313
L s AR RO H R
. ’.,_,_.‘\
Suite, Apt. #, elc. Suile, Apt. #, e, N 11032004  REIN-P CR2E098 (6/04)
City & State City & State . i -‘. 4. FEI Number A Applied For
_ t 65-1004618 Not Applicable
Zip Country Zp Country : 5. Certificale of Status Desired O Ei'zglﬁfém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
~SOLORZANO, ABEL-~ - -~ - —_ e e e o e e e P p e o e e e
6790 N.W, 26TH STREET Street Address (P.O. Box Mumber is Not Acceptabie)
SUNRISE, FL 33313
City ' FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1ypec o7 orinted narna of registered agent and e il applicabls (NOTE: Registerad Ageni sig: quired when rei Q. DATE
FILE NOWNI FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O pele TMLE ) [ crange [ Addition
NAME SOLORZANO, ABEL NAME . —
STREET 4DDRESS | 6790 SW 26TH ST STREET ADDRESS SN S 10l ESS
cRY-sT-2F | SUNRISE, FL 33313 ‘ CTY-57-2p F2MA04--01049--005 #4730, 00
TITLE O Delete TITLE [[J Chenge [ Additien
NAME . HAME
STREET ADDHESS ) STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP
TMLE 3 oerele TITLE ("] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
me ™ 7|7 T T - T odge™ e T T[T T B T T T[CI'Change 3 Addiiion
NAME NAME \ n)
STREET ADDRESS STREET ADDRESS \fu
CITY-3T- 2P CITy-ST-219
TITLE 3 Delete TITLE \ [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE . [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$7-ZIP

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ap-address, avith all other like empowered. :

SIGNATURE: /{/ 07710 /- 2904 . 9sd Y3 gsro

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




