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1. Corporation Name LAY AES T RES S L

Guardian Moving and More, Inc.

T N Ey Ty REINSTATEMENT 07

2590 North Tamiami Trail| PO Box 3366 CR2EDB1 (1/07)
Suita, Apt. #, etc. Suite, Apt. #, etc.

e December 23, 2002
City & State City & State

El Applied For
North Fort Myers, FL North Fort Myers, FL 851475052 e
Zip Country Zip Country 5. ]
33903 USA 33918 USA CERTIFICATE OF STATUS nesmsn n
7. Name and Address of Current Registersd Agent

EWSabeth L. Pritchard DT he reinstatement fee is imposed, except in

circumstances which the entity did not receive

mgﬂﬁ‘rﬁ“bm”fgﬁhﬁ?ﬁi the prior notices. By checking this box, you

are certifying the prior notices were not

Sufte, Apt. #, Etc. received and requesting the reinstalement
fee be waived.
i State i ]
North Fort Myers FL |33963
8. |, being appointedthe registered agent of the abo rgad corporation, am famiiiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Sigﬁatum of l l
Registerad Agent :g,ﬁlm{% O{ . Nd’ thendh Date 10 . % | 07

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

s Name of Stroet Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P  |Elisabeth L. Pritchard 2590 North Tamiami Trail |North Fort Myers, FL 33903

T | Harold K Pritchacs 2590 Nocth Tmam Trail | North et Myers, H . 3%02
VP | Pao) € Qulvester |I1E SW S Lane e, Coal 1., 33914
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10Q. | certify that { am an officer or diractor of the receiver of trustee empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals 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 hava the same legal effoct as { made under cath,
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