2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000093747
PORT ST, LUCIE MOVING & STORAGE, INC.

FILED
06 SEP 28 PH i:39

Principal Place of Business Mailing Address : l{‘ “ \‘I - IlIl:’\l ! :ﬁ‘.’_ (F _S L;J F_
5801 5. US HWY. 1 5801 5. US HWY, 1 ALLAHASTEE, FILORIDA
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
= ST O AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 09252006 REIN-P o CRZEOBIB(h "05) ,
City & State City & State 4. FEI Number Applled For® =
30-0025311 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O Eese';esqmm“a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MUNOQZ, CARLOS -
5801 S. US HWY 1 Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign

ature. typed of printed name of reglstered ageni ond itie H applicable. (NOTE: Agert p whan DATE
FILE NOWII! FEE 13 $150.00 In accordance with s, 607, 193(2)(b), F.3., the
After January 1, 2007, Foe will be $300.00 oorpomﬂondndnotreoewemepnornoce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ Delete TITLE _ [] Change ] Addition
NAME MUNOZ, CARLOS NAME !:IUL!I_}BU‘-'SS = P |
STREET ADORESS | 5801 S. US HWY. 1 STREET ADDRESS 03/¢8/06--01025-~321  #%]150.00
CITY-$T-21P FT. PIERCE, FL 34982 ciy-st-ap
TME v [ Delete ME [ Change [ Addition
NAME MUNOZ, SIERRA NAME
STREET ADDRESS | 5801 S, US HWY. 1 STREET ADORESS
CITY-ST-7P FT. PIERCE, FL 34982 ciry-ST-2IP
Tme [J Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-S1-2P s / CITY-ST-2IP
Tme ‘) q 2 O erete TME [Olchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-SI-zP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE {1 Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this f;llng dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under ath; that ! am an officer or direcior
of the corporation or the recedver or trustee em d 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered. / /

SIGNATURE: }omnmua:croﬂ / Da?l Baytime Fhone 1

[ w




