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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= FILED
FLORIDA DEPARTMENT OF STATE B S
Secretary of State

DIVISION OF GORPORATIONS 0L AUG 27 AM 8: 47

SECRETARY OF STATE
DOCUMENT # Qo‘b 0000 A7 A5\ TALLARASSEE, FLORIDA

1. Corporation Name % am (f\ mob'\ '\5 , I’m )

367 N.E. 79th Street

200040S7a142
BEN-M-MOVING, INC. _ 08/27/04--0 1[]23—*I}ELJ #1500, (00
2. Principal Office Address 3. Mailing Office Address
367 N.E. 79th Street BEN-M-MOVING, INC. ) ' %’
Suite, Apt. #, ste. Sulte, APt #, et~ o — i
4. Date Incorporated or Qualitied
. To Do Business in Florida 03/06/2003
City & State City & State l
. . . 5. FEINumber Applied For
m Florida
Miami 45-0506571 Not Applicable
Zip Country Zip Country 6 .
33138 Dade County CERTIFICATE OF STATUS DESIRED [] Rastiismiittbiiovhs
7. Name and Address of Current Registered Agent
Name
Jacques, Justin Moise
Street Address (P.O. Box Number is Mot Acceptable)
1275 NE 138th Street N.
Suite, Apt. #, Etc.
City State p Code
Miami FL 331 61-3424 )
tept of theg above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
bae August 21st, 2004 g
=]
9, Names and 4&&31 Add;ésses of Mﬁcer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
) " N f ‘ Street Ad { Each . )
Titles Officers aﬁg}%f Directors Otfri(igceer ar':;?grs Igireglgr Gity / State / Zip
DfPres | Jacques Justine Moise 1275 NE 138th Street N. Miami, Florida 33161-3424
D/ST | Benoit Moise 33161-3424 Miami, Florida 33161-3424

10. | certity that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certity 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.5_, that all fees
owed by the corporatlcn have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3)(i), F.5. The information indicated

on this applicatig ||I e and accurate, anduoy.sjgnature shall have the sama legal effect as if made under oath.
SIGNATUREY™ .-;h ‘ .
[ ———

e@@ 08/21/2004 N Bl-SY)-SNLR
ENING OFFICER OR DIRECTOR h

Date Daytime Phone #




- ” b2
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Department of State
Division of Corporations

- P.O. Box 6327

409 East Gaines Street
Tallahassee, Florida 32314

- — August 21%, 2004

Reference: Renewal Notice for 2004 Not Received

Q.3 O3 00903733
Ben — M- Moving, Inc.
1275 NE 138" Street

N. Miami, Florida 33161-3424

To Whom it May Concern;

As per our telephone conversation with the Department requesting that we
state that we never received the renewal for our corporation.
Please be advised that we have never received the renewal notice for 2004, Attached is
our completed Reinstatement form along with the annual corp. Fee of $150.00.
Thank you for your assistance in helping us with this process.




