2007 FOR PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # P03000138089

1. Entity Name
AUTHORIZED MOVERS, INC.

FILED
070CT -8 AHI0: 43

Principal Place of Business

1470 NE 129TH 5T,
MIAMI, FL 33161

Mailing Address

1470 NE 129TH ST.
MIAMI, FL 33161

-H’\g bln‘[i-

ALLA ra?oFr, FLORIDA

t
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2. Principaf Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, eic.

88< e 14 Bve

. #, 8lc.

$" e in ewe
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City & State " City & Stats . PL 4. FEI Number Applied For
b, FL B, 20-0436273 Not Applicabie
Zip Country ip Country . . $8.75 Additional
33 ‘ (0 [ i 7%311 b iv 5. Ceriificate of Status Desired O Foo Raquired
6. Name and Addross of Current Reglstered Agent 7. Nams and Address of New Reglstsred Agent
Name

SHMUEL, OVADIA
1470 NE 126TH ST
MIAMI, FL 33161

Street Addrass (P.Q. Box Numbar is Not Acceptable)

12595 NE U™ Pe

4 Prong FL | 72314}

8. The above named entity submits thi
the obligations of registered agel

SIGNATUR|

ament lor the purpose of changing its registered office or registered agent, or both, in the State 7rida. I arn {amiliar with, and accept

i 21 //o/o?

Signatura, typed orf-med name of registered ajent and dtlo it applcable.

{NOTE: Ragisiered Agant signature required when rinstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor January 1, 2008, 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 petete TinE M}:hanus [ Addition
NAME OVADIA, SHMUEL NAME

STREETADORESS | 1470 NE 126TH ST, smroess | 1289 S NE U™ Ave

orv-sT-zP | N. MIAMI, FL 33161 arseze (P L 3246

THE VsTD O Delete e X crange [T Adgition
HAME ABIZ!Z, MEYERS NAME h pq\e

STREET ADDRESS | 1470 NE 120TH ST sreeraomeess || FHAS NE 14

GTvstzP | N MIAM, FL 33164 avsize [Pl FL 3101

TINE [J Dalete THTLE [ Change [ Addiiion
NAME NAME Ei—ii‘-i-; 3 3 Id!__l""."___p- ll___l

STREET ADDRESS SIREET ADORESS N7 N BT w150, 00
CITY-ST-2P CITY-57-2P e A s

Tme 2 Deete TITLE O crange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CliY-ST-7IP /0 (f CiTY-ST- 0P

e V7 O Detete e D) Crange L] Addilion
NAME HAME

STREET ABORESS STREET ADDRESS

CIry-8T-2p CIly-SI-2IP

e CJ petete TME (Fcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP / CITY-ST-2IP

12. { haraby cartify that the information suppliad with this (il
indicated on this report or supplemental report is X
of the corparation or the receiver or trustase am
changed, or on an

ai7hmen( with an addres:

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director

d 1o execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
all othar like empowered.

Vi 0?,//0/09l

SIGMTUHIyI YPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona »




