2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000093825 £D
1. Entily Nameg F l L
FT LAUDERDALE MOVING & STORAGE, INC.
05 FEB 11 Pi W02
Principal Placa of Business Mailing Address SECRETAnT o aihi I
397 NW 35TH COURT 391 NW 35TH COURT . TAH_ AH;} \ff“ Fﬁ_lj?i[) A
OAKLAND PARX, FL 33309 OAKLAND PARK, FL 33309
R R I \Illllllllll II\II II@WI\IIIIHII I!HIIHHIII
Suita, Apt, #, etc. Suite, Apt. #, elc. 021 200% 5 IN-
City & State City & State 4. FEI Number Applled For
65-1140736 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired (] ?ﬁ%l&;ﬁ?ﬂmnﬂl
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent

Name

MURACQ, GARY
391 NW 35TH CCURT . Street Address (P.O. Box Number is Not Acceptabla)

OAKLAND PARK, FL 33309

City FL ‘ Zip Cods

8. The abova named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sigrara, vped or panted name of registered agent and ntle i applicabla, {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWII! FEE IS $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (] Change (] Addition
NAME MURACO, GARY NAME

STREET ADDRESS | 381 NW 35TH COURT STREET ADDRESS

CITY-ST-2IP QAKLAND PARK, FL 33309 CITY-Si-2P

TITLE O oelete TILE {" Change  [TJ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE L] oelete TITLE [J Change [ Addition
NAME NAME SO02047E34915

SIREET AIDRESS STREET ADDRESS 03: D.J."DE‘“U].’_ILW—"GD T %300, 00
CiTY-ST-2P CITY-53-2P

TITLE O oelete 1ITLE [ Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZP CITY-5F-2P

TITLE O pelete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57-2P

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Séction 113,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:UQCQ{W /e FEB 14 2005 As4 024 4528

‘HQNA?URS W‘VPED OR PRINTED NAME OF SIGHMING OFFICER QR DIRECTOR Gate Daytme Prone #




