PLE=ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
; E} Secretsry of-State 07EEB -9 PH ¥

DIVISION OF CORPORATIONS

CORPORATION :
REINSTATEMENT -'ﬂ

DOCUMENT #  P00000098502 AhaSSTE FLURIBA

1. Corporation Name
K & G MOVING & STORAGE CO

5000 SE FEDERAL HWY LOT 2202 ;‘“ﬁ';]-'?DBBqS]EE?E'q;- .
A 16407 3--006  #xd458, 7C
STUART FL 34997 32/ 16/07--01003--006 458, 7

<

2. Principai Office Address - No P.C. Box # 3. Mailing Office Address
5000 SE FEDERAL HWY «“2929 SE OCEAN BLVD R Nsm I e
| | EINSPATEME
Suite, Apt. #, elc. Suite, Apt. 4, etc.
LOT 2202 APT I 9 4. Date Incorporated or Qualified
To De Business in Florida
City & State City & State O€T 19,2000
| e - ) ~ 5. FEf Number o Applied For
STUARTFL STUART- FL 59-367378 Nat Applicable
Zip Country Zip Country 6 i
i 34997 34996  CERTIFICATE OF STATUS DESIRED B¢ Bl oo te of St
7. Name and Address of Current Registered Agent . V
Name . L .
KOLLAR, ISTVAN ¥ The reinstatement fee is imposed, except in
‘ circumstances which the entity did not receive
Street Address ‘p'% 3"5 ;“mgeé‘s “(';EAECX%E’M%LVD the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Elc. APT I O received and requesting the reinstatement
fee be waived.
City State Zip Code
STUART FL| 34996
s =

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503. F.S.

Signature of / : — —
Registered Agent *_ _% Loty pate € I T— & 7
REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

IPVST KOLLAR, ISTVAN 2929 SE OCEAN BLVD # I 9 STUART FL 34996

10. | certity that [ am an officer or direcior or the receiver or trustee empowered 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 dissclution has been eliminated, the corporata 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 namas of individuais listed on this form do not qualify for an exemption contained in Chapter 119, 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.

p
SIGNATURE: ;Aﬁ /%@M _ OL-07-27 [T72)532-1 7L

SIGNATUREAND YPED BFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




