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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (T FLORIDA DEPARTMENT OF STATE
Glenda E. Hood N
FOR SN Secretary of State FILED
R E] N STATEM ENT - - DIVISION OF CORPORATIONS

DOCUMENT # P020001 15664

1. Corporation Name

JF ST ATE

REMOVALS OF SOUTH FLORIDA, INC. = FLOSIDA

Principal Place of Business Mailing Address

el el I
LAKE WORTH FL 33461 LAKE WORTH FL 33461

- RERSTATEMENT 5o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 10/28/2m2
PD Yy o4 S(D-—l q 5. FEl Number Applied For
City & State City & State g 1- O ] & Not Applicable
Lalke LoLRY A 2 5. . .
Zip Country Zip Country $8.75 Additional Fee required
Lo L LUSA CERTIFICATE OF STATUS DESIRED [J ] ' a e,tfate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corperations must list at least 3 directors)
) Name of Officers Street Address of Each . )

TTntIe(s) » and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

pP BACH, JENNIFER 2044 7TH COURT § LAKE WORTH FL 33461

v BOSCH, JULIE 2044 7TH COURT § LAKE WORTH FL 33461

B re) [ U e v e T i e T

SOMN2aasSeSin
10/20/03~-01057--004 w150, L1

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
BACH, JENNIFER Street Addrass (P.Q. Box Number is Not Acceptable)
2044 7TH COURT §
LAKE WORTH FL 33461 Suite, Apt. ¥, EIc.
City Sléalii Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of T
Rggistared Agent w g &-‘_}\ : ’ Date }O "‘} q/“ Qg

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated
on this application is true and accurata, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: Q—.M{Ao A eald N Tujic Boscalo-19-03 S e)-S23-n

SIGNATU RE A T}PED OR PRINTED NAME OF—,SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E040 {7/03)



P 1

REMOVALS OF SOUTH FLORIDA
P. 0. BOX 5674
LAKE WORTH, FLORIDA 33466
561-818-9240

October 15, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Dear Ms. Hood

I, as an officer of Removals of South Florida, do hereby acknowledge that I
nor any officer of this Corporation received notice that our Corporation was

.— to have.sent-a.copy-of the uniform business report-by such date as-indicatedm - - - ~--—- -
such dissolution notice. After speaking with a representative from your office
I was instructed to write a letter and send $150.00 for the reinstatement of my
corporation. I will assume that after you recetving this letter along with my
check for $150.00 that my corporation, Removals of South Florida is an
active corporation in the state of Florida. I will assume that I may conduct
business as usual under the provistons of Florida Statute.
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