PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
. Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000090804

1. Corporation Name

AGILE MOVERS, INC

FILED
03FEB 26 AMIO: 53

SECRETARY OF STATE
TALLAEASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address

4340 NORTH DIXIE HWY
Sulte, Apt. #, atc. Suite, Apt. #, atc.

e B e Al 014712001
Cly & State Cl & State 8. FEIN be— - - lied F
" umber Appl or

BOCA RATON, FLORIDA 65-1150576 Nt Foploatia
Zip Country Zip Country 6. . N ]
33431 USA ceRnicare o status oesiveo 3] AL,

7. Name and Address of Current Registersd Agent T wEE=Te ™" oy e B
Name "y IOLLY ARROYO U2/ eh U3--010R5--007 sz, 75

Street Address (P.Q. Box Number is Not Acceptabla)

4340 NORTH DIXIE HWY

Suite, Apt. #, Etc.

““ BOCA RATON

Stats | Zip Code

FL | 33431

this reinstaterent application, the regsan for dissolution has baen

on this application is true and accurate,
SIGNATUREN“MJ/ /F M\ D\h/ MOLLY ARROYO

8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607,0505 or 617.0503, F.S. g
Signature of m Q.]T =
Fogiered Agem\{“ N f/ > ngs(ﬁ D AGENT MUST SIGN Date 0112012009 g
9. Names and Street Addrasses of Each Officer and/or Diractor {Florida nonprofit corporations must list al ieast 3 directors)
Titlos Offcars ana/or Directors | Offcer andior Greaar City / State / Zip
D MOLLY ARROYO 4340 NORTH DIXIE HWY BOCA RATON, FLORIDA 33431
; e |

10. ! certify that | am an officer or director o the recsiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
my signature shall have the same lagal effsct as if made under oath.

01/30/2003 (561) 416-2399

" Fadwarune A.]l TYPEDDR mnrﬂms OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phone #
24 2l



4340 NORTH DIXIE HWY
BOCA RATON, FLORIDA 33431

OFFICE:(561)416-2399 CELL:(561)706-7911 FAX: (561)416-2398
February 2, 2003

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F132314-6327

Te Whom it May concern:

We never received our new forms to renew. | finally downloaded a form from your website and filled it in.
I spoke with a representative on the phone and was informed that [ need to enclose $300.00 for renewal
Enclosed is our form and a money order for $390:69. #@g_ 7S

Sincerely,

Molly Arroyo
Agile Movers In(,/



