PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

CORPORATION FLORIDA DEF’ARTMENT OF STATE ‘ g D
REINSTATEMENT Secretary of State’ F ‘ o Fore
DIVISION OF CORPORATIONS

pg JuL 16 PH 379b

STATE
P?SOSLVImeI:lT # ?*OéOOOI 33367 mm;{ggg‘,é’ 1 ORIDA
e feet and Move InC.

©F
REIN STA] EM

2. Principal Office Address 3. Mailing Office Address
Uy fed Ro0d 1210 %ed Rood CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apl. #, etc. i
4. Date Incorporated or Qualified
To Do Business in Florida \ { } 0
City & State : _City & State |
. - 8. FEirNumber - - - = - yAeplisd For
Sout Mamy  BL XO\PM My €L PGS 0907459 Not Appiatie
2Zip Country Country : 4
’52 |4 '3 usye 5 \A U 3 A - CERTIFICATE OF STATUS DESIRED -SB:)E; :g:::::;‘f::gf;f;ﬂ':’f:
—— = = > " . -
7. Name and Address of Current Registered Agent v
Name k

Lusa Maras

Streat Address (P.O. Box Number is Not Acceptable} 7 B /Rl ’“—‘__

120 Aduora Hve o Ll“_}.d-:;fg_-agga
308

Suite, Apt. #, Etc. 07 IBJUB——UII 013--1109 =

. T

CI
[w'w]

~ Qoval Goles FL| BAlalp |

8. 1, being appomled the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggigig::rf ngem m (o8] m OV'(\M Date *S_ILLQ%4 _

AEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofn corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

P Luise Manas 120 Aduong Bive | ol Gables FL 3314y

City / State / Zip

10. | cerlify that | am an officer or director of the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5.. 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- —

SIGNATURE: s/ ! 08 305-tuu-A\STS

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bke Daytime Phona #




