~~""" 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# P02000095896

1. Entity Name
SOUTHERN STAR MOVING, INC.

FILED

o, DEC 13 23D

Principal Place of Business . Mailing Address ‘ “)1 A T ;E
~“+833-HALSTEAD BOULEYARD-#846— SECRETARY U ORIDA
FALEAHASSEE-F-32369 ~TACTARASSEE-F—32369 U‘LL‘H”% i
S g IR Il!!l IR
IS") MonT W uTT TertAcE |/
Sulto. ApL. &, elc. _rs“"e' A‘;';’;’Zt 12132004  REIN-P GR2E098 (6/04)
City & State ity & State 4, FElNumber (7 3.045 050 L'L Applied For
ﬁp{ —APPLHER-REOR Not Appticable
zp Country é;pa3 7 CS’L"%Y 4 5. Centficate of Status Desired  [J ?g ;’fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KIMBALL, FREDERICK -
. 1833 HALSTEAD BOULEVARD #3916 Street Address (P.C. Box Number is Not Acceptable)- .
TALLAHASSEE, FL 32309
City FL I 2ip Code

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

AJM& we Kool L -1y oY

SIGNATURE
T(U Signature, mex.a name of egistared egent and ‘n-w pplicable [NCTE: Agant sigi quired when ) g DATE
, = v
FILE NOWI!! FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.
- 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te PT O pelete TIE 2O004 365 CFomee O Addiion
NAME .| FREDERICK M. C. KIMBALL NAME 12 ’dg—aj"U‘*“-l}lD gf.}j 20 ,HTSH 0
STREET ADDRESS | 1833 HALSTEAD BOULEVARD #916 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
THLE Ooeete - [ m O change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDWESS H Eg E\E S'E‘ 1
CITY-ST-2P CITY- ST- 7P E INIT W :
e T Deete Tme Dwm=7lEl~mM=
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIFY-ST-ZP
TMEe 3 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE Y ehange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P CITY-ST-2PP
THLE O petate TILE {JChange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-ST-ZP

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 anachrpnn with an address, with all other like empowere :
SIGNATURE: /-Am&—at MmE KM 3oy YA3-dye (Bs)

SIGNANRE‘A}P TYPED OR PRINTED NAME OF SIGNING or?ce\oa DIRECTOR Caie Daytime Phone #




