FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. R
- O3FER -4 Miiil: 28
CORPORATION &5 FLORIDA DEPARTMENT OF STATE '
| ; ‘?} Secretary of State L D% STATE

REINSTATEMENT 3
| ¢ DIVISION OF CORPORATIONS

DOCUMENT # 700000 15244

1. Corporation Name ; s r_ ‘ !:3!:‘?:”:’ 1 1??—??4,? . ; L
World Moving Services Inc. : S 0280301021002 #a00. 00
i ' -".=i g
2. Principal Office Address 3. Ma‘rh;'ug Office Address -
1201 S powetline Road 1201 S Powerline Road »
Suite, Apt. #, elg_.._: ! o éuue_{\;;tg ﬂlC.;_ ST e o L N - Ll :
. 4. Dats | ed or Qualified '
290 _ 20 o m
City & State Cily & State _ 5
y . FEI Number
Pompano Beach Pompano Beach 65-0995745
Zip Counlry Zip . Country 6. N
33069 Broward 33069 Broward CERTIFICATE OF STATUS DESIRED {7 :

7. Name and Address of Current Registered Agent

Name

Steve Elkin

Sireel Address (P.O. Box Number is Not Acceptable)
' 7805 S.W 6th Court

Suite. Apl. #, Etc.

State Zip Code

Cn‘y‘ Pliantation _ : FL | 33324

8. |, being appoinled Ufl\e registered agent of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent _. Drale -
REGISTERED AGENT MUST SIGN
9. Names and Streel :Adclresses of Each Officer and/or Direclon {Florida nonprofit corporations must list al least 3 directors) C ‘. .
Titles ; Officers?ﬁm’zflf:)iremors 1 %tfrf?ceérA:r?cﬁgrsgiirg;f)? _ City / State / Zip - |
Pres. |Milton Campis o 1201 S Poweriing Road Suite 290 Fort Lauderdale FL. 33069 . . .. .. ©-..
v.P Tony Splazo 1201 S Powerline Road Suite 250 Fort Lauderdale FL. 33069

1
10. | ceriify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinsiatement application, the reasan for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, thal all fee-
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an exemplion under seclion 119.07{3)(i), F.5. The information mcals
on this application is lrue and accurate, and my signalure shall have the same legal effect as if made under cath. T
1 -

SIGNATURE:~

% S K/ﬁl"‘?é/_.s__ﬁP@Q

TED NAME OF SIGNING OFFICER OR DIRECT Date Daytime Phone #

// 3 ///05 955 - 5993

f 24 2lielo?




February 3, 2003

Department of State
Division of Corporation
409 East Gaines St.
Tallahassee, Florida 32399

Re: FEI Number 65-0995745

To Whom It May Concern: -— e : -

We are requesting our annual report be sent to 1201 S. Powerline Road, Suite 290,
Pompano Beach, Florida 33069, as it was not received from our Margate address. When

inquiring about report we found that our company has been dissolved. Attachedisa
check in the amount of $3 00.00 to reinstate World Moving Services, Inc.

Best regards,

Milton Campis



