¥

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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R FLORIDA DEPARTMENT OF STATE
¢ Secretary of State 9506 MG 10 PH 3 0%

DIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT

SECP\L}HE(Y ‘l )T:"\}L
DOCUMENT # P02000088494 TALLAHASSEE. \LOR!DA;

1. Comoration Name

A BETTER MOVE INC.

2. Principal Office Address ’ 3. Mailing Office Address

1673 S SPRING GARDEN AVE | 1673 S SPRING GARDEN AVE CRREDS1 (12105)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quali

To Do Business in Florida 86 1 5 2002

68§TfAND FL D&ESE“AND FL .5' 7'3“-'"’19654940 ] |_lappled For |

|Not Applicable
Z§2 720 tjugA ?)PZ 720 ﬁugyA 6. CERTIFICATE OF STATUS DESIRED ] At

7. Name and Address of Current Registered Agent

SWMITH & RILEY CPA
T20'E GEORGIARVE-

Suite, Apt. #, Etc.

DELAND FL | 32720

agert of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointedthe s
i (‘__—_—-\
gggi:t‘:t;gdm,\g : ‘ W ﬁ I Date 8" 7"0"9

REGISTERED AGENT MUST SIGN

‘§-8. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit conporations must list at least 3 directors)

Name of Street Address of Each
Tiiles Officers and/or Directors ' Officer and /or Director ., Gity/ State / Zip-

P |DANIEL HICKEY 1673'S SPRING GARDEN AVE | DELAND, FL 32720

SIT | MEGHAN HICKEY 1673 8 SPRING GARDEN AVE |DELAND, FL 32720
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: io.lwufyﬂwlwnmoﬁ"wmdrwumﬂne iver or trusiee emy iOexmneﬂnsapplmmaspmwdEdmrmchapterGﬂ?wEﬂ F.S. | further certify that when filing

this reinstatemetn appiicatian, the reason for dissolistion has been etiminated, the comporate name satisfies the requérements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of imdividuatls listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate; and my signature shall have the g#me legal effect as if made under cath.
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SIGNATURE: ﬂmw( anko\/ 3-7-0¢4 7362452 ,

mummmmmnmwmmmm Date Daytime Phone #




