2005 FOR PROFIT'CORPORATION
REINSTATEMENT

DOCUMENT # P04000048017 F 1L
1. Entity Name
MOVING ANOTHER NEIGHBOR, INC. 05 Dr_t -5 i 3 07
Principal Place of Business Maillng Address I : ) = ", ’I' ! L-,
111 CLOISTER COVE 111 CLOISTER COVE Tt rreben
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
ST R TR NGO
Sulte, Apt. #, stc. Sulle, Apr. #. eic. 10212005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEINumber , Applied For
/é - /70/ ?‘ f){ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] g;’esq L‘:?:‘;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZTHENRY - — - - L= - - = = S —————— ——
111 CLOISTER COVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

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

the abligations of [egistyred agent. /;
. - -
SIGNATUF:;j//f/A/ / %/ /./-— - Z ~—=S

- Si}ﬁluml:{ur printed nﬂnf regittared nqenl(%ﬁﬂe it appliceble. (NOTE: Ragistersd Agent signsture required whan reinstating) DATE
A g

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete mLE {0 Change [ Addition
NAME HENRY CRUZ ’ NAME
STREETADDRESS | 111 CLOISTER COVE STREET ADDRESS
CITY-$T1-2P CASSELBERRY, FL 32707 CITY-s1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME TOOS191 1527
SYREET ADDRESS STREET ADDRESS 12205°05--01052--010 #7590, {0
CITY-51-2IF CITY-ST-7IP
TALE 1 Delete TTLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orest-2e | . e+~ — . oy-st-ze | —— — e -
TMLE . O petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiyY-ST-2IP
TITLE 3 pelete TILE [ Change dition
NAME NAME o ey B e T MITD

SR ST N T . By
STREET ADORESS STREET ADORESS rﬁ?\“'?l T ::L\jﬂ
CITY-ST- 21P CITY-SI-2IF PRY T e ud L ’
THLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby ceitify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with‘@n address, with all other like empowered. # D -7 —

s
2 /}A/ 2 "Z:y’/ FB32-5720

/'sdA‘ruﬁE AND TY?’OR PRINTERHAME OFEIGW OFFICER OR DIRECTOR Daytima Phone #
¢ g




