PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILET

FLORIDA DEPARTMENTY OF STATE

CORPORATION DEPARTMENT

§ ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0010CT 11 AH T 21
N SECRETARY OF STATE

|pocUmenT # PO1000102220 SR AR e bR

1. Corporation Name

WILSON 51 MOVING & STORE,INC.

2. Principal Office Address - No P.O. Box # 3. ngnﬁrﬁce Address RE‘ NSTATEMENT:E:—?:,—-

2506 MARTINWOOD DRIVE|P OX 680772 CR2E08T (1OT)

Suite, Apl. #, elc. Suite, Apt. #, etc.

et nrna . 10/21/2001

City & State City & State .

ORLANDO, FL ORLANDO, FL B4 3750735 Appled For

Cauntry Country

z§2808 Z§2868 US S.CERTIFICATE OF STATUS DESrREDD : e

7. Name and Address of Currant Registered Agent

EVSANDER THORPE The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ggiﬁspolwwbgtmlaﬂ?ANE the prior notices, By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc. . R )
received and requesting the reinstatement

fee he waived.

GRLANDO FL 132819

P ]

Signature of
Ragistered Agent

_F
8, |, being appointed the regist agant of the above nam rérporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
o oxe 10/04/2007

9. Names and Street Addresse(of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and for Director City / Stata / Zip

PRESIFRANK WILSON P O BOX 680772 ORLANDO, FL 32868

10. | cerlify that | am an officer o'pAecuta this application as provided for in chapter 807 or 617, F 5. t further certify that when filing
this reinstatement appli e = ol a g corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fees
owed by the corporatior!bave been paid b idfals ji5iéod o is form do not qualify for an exemption conlained in Chapter 118, F.$. The information indicatad

106/04/2007 407402-1335

Date Daytime Phane #

i {15 a0



