2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000125250

1. Entity Name

DOUG'S MOVING-AﬂDBELIVERY, INC.

Principal Place of Business

3606 US HWY 92 £, STE 4
LAKELAND, FL 33801

Mailing Address

3606 US HWY 92 E, STE 4
LAKELAND, FL 33801
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRESTON, JOYCE A
3606 US HWY 92 E, STE 4 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahse, typed of pented neme of regrstered agent and titke if applcable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWM! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ oelete TITLE [ Change  [] Addition

NAME PRESTON, JOYCE A NAME

STREET ADDRESS | 3606 US HWY 92 E, STE 4 STREET ADDRESS

CITr-sT-2IP LAKELAND, FL 33801 CITY-S1-2ip
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NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13 O Delete TITLE O chenge [ Addition

NAME \ ‘J ‘/b NAME

STREET ADDRESS STREEF ADDRESS

CITY -ST-ZIF CITY-Si-21F

e | ~ O Delete TILE I - - —— [ Chamge—[] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5i-21p

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-5i-21P coY-§1-21P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other lj
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