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PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P01000093856

1. Corporation Name

STYLE MOVING, iNC.
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2, Principal Office Address 3. Maling Office Address 18423/02--01042~-1013
1802-102 N. UNIVERSITY DR. 14416 VICTORY BLVD.
Suite, Apt. #, stc. Suite, Apt. #, etc.
SUITE339 -~ ——— 7= 7 : : ) S | &; pa - : Qualiied —
SUITE 212 To Do Business In Fiorida  09-24-02
City & State City & State :
5. FEI Number Applied For
PLANTATION, FL il
VAN NUYS, CA 65-1138791 ot Applcabie
Zip Country Zip Country 5. N )
33322 USA 91401 USA CERTIFICATE OF STATUS DESIRED E]
7. Name and Address of Current Registerad Agent
Name
RAF| RAFAEL

Street Address (P.O. Box Number is Not Acceptable)

1802-102 N. UNIVERSITY DRIVE

Suita, Apt. #, Etc. SUITE 339
“" PLANTATION FL | 5 3322
8. 1, being appointed the registared agent Af thg above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. B é
Signature of 12-18-2002 %
‘Registerad Agent~._ Date &
/\ I REGISTERED AGENT MUST SIGN
9, Names and Street Addresses-of Each &mr’ andfor Director (Florlda nenprofit corporations must list a1 teast 3 directors)
Titles Officers r;lgg}gro fIDlre::tr.\rs E\C’)tfrr?:;rAad:J?gf Ig?rgg’gr‘ City f State / Zip
P— - I'RAFIRAFAEL - - -~ -11802-102-N-UNIVERSITY:DR. #339 | PLANTATION, FL 33322 -
———— L

SIGNATURE: :

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chagter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reasgmfor Yissolution has been eliminated, the corporate name satisfies the requiremments of section 607.0401 or 617.0401, F.5,, that alf fees
owad by the corporation have been pafd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

on this application is true and accuratp, and/fmy signature shail have the same legal effect as if made under oath.

12-18-2002 818-231-1970
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Date Daytime Phona #
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STYLEBE " MOVING, INC.

1802-102 N. UNIVERSITY DR. 14416 VICTORY BLVD.
SUITE 239 SWITE 212
PLANTATION, FL 33322 ' VAN NUYS, CA 91401,
- Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
December-18, 2002 -
To whom it may concern:

Please be advised that Style Moving, Inc. did not receive the renewal notice regarding the required
annual Uniformed Business Report. Consequently, Style Moving, Inc. was involuntarily dissolved by
The State, -

Nevertheless, attached herewith, please find the completed Corporation Reinstatement application
for Style Moving, Inc. Also attached, you will find the filing fee in the amount of $150.00 as advised by
a State Department’s agent due to the diverted UBR from the Department of State.

Should you require additional information regarding this matter, please contact me at the address
listed above.

Sincerely,

Rafi Rafael

President _ W W L | L -




