COMPLETING

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

THIS FORM.

A

Jim Smith
Secretary of State

FILED
03 JAM 19 AN 9: 15

DOCUMENT #

1. Corporation Name

PO1000091215

SEBASTIAN MOVING & AUTO TRANSPORT, INC.

SECRETERY OF STATE
TALLAHASSEE FLOBIDA

Pringipal Place of Business

%09 US ¢
SEBASTIAN FL 32958

Mailing Address

09 US 1

SEBASTIAN FL 32958

\f above addresses are incorract in any way, line through incorrect information and enter correction below.

LR

2. New Principal Office Address, If Applicable

Gl (LS ]

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Suite, Apt. #, sic,

<

. 1~ City ﬁ ;ta:e ’-—f};;;

4// AS /S To Do Business in Florida 09/13/2001
Suite, Apt. #, eic.
5. FEI Number Applied For
. Clty &Sgate. _ _ ___ ) . OCOS A i I
.‘3345 7:’ . p ( szé 741/ Not Applicable

Country
SA

2955

Zip

32558

$8.75 additional Fee required
for a Certificate of Status

Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at least 3 directors)

o | Pt . e ot v 4 Gty Stto1 2
pres ’ v
[ Romns Lotk L0320 G249 . Ut fewch fL 32967
SO E ] =g
MASAT 01 (R7~- 314 #3150 010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ﬂgglg'lss'%‘%g STE"G“‘ i - Street Address (P.0O. Box-Number.is Not Acceptable) o 3T e e
VERQ BCH FL 32950 Suite, Apt. #, Etc.

State

FL

City Zip Cods

Signature of
Registered Agent

R
ko

IRE REQUIRED

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

GISTERED AGENT MUST SIGN

Date /%’ és
V4

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuais listad on this torm do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail har

ve the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e t) a3

/ Date Daytime Phone #

S

PLEASE READ ALL INSTRUCTIONS BEFORE
FLORIDA DEPARTMENT OF STATE e

CR2E040 (8/02)




M & A

Sebastian Moving & Auto T ransport, Inc.

911 US Hwy 1
Sebastian, FL 32958

To:-

Florida-Department.of State.. _ ___ D I S P

Division of Corporations

RE:  Corporate reinstatement
Date: January 11, 2003

I apologize for the late filing. We did not receive the two uniform business report (UBR)
notices. ,

Please accept our reinstatement.

Thank you for your consideration, ‘

Tl —

Thomas Walsh, President

[— —_— - = em o - - - fam eg— - o T T T e D e e o




