2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT ¥ P04000154883
1. Entity Nama
SILVER STREAK MOVERS, INC. 05 P/L é\
Principal Place of Businass Mailing Address f" i C: ‘. / {. 41,!
2732 NW 6TH STREET 2732 NW 6TH STREET ALy s 717,
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 14 A pebe
1 { ‘\
H
2. Principal Place of Business 3. Mailing Address “llﬂln lﬂ lIIB III“ ““I “ﬂmﬂ"{“}mmmu “]m‘ " ‘m
Suite, Apt. #, etc. Suile, Apl. #, etc. 12102005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied IForbb
Not Applica
Zp Country e Country 5. Certificate of Status Desired O gggfqt’:%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
;%;D&E.g:{EéTDSgEE_DWIN Strest Addross (P.O. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33069
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signansra, typed o printad rame of regisiered agent and Litke if applicable. (NGTE; Reghilersd Agent signature required when reineixting) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P P4 Delete TITLE Change [ Adition
NAME HOLDER, SHELDON E NAME SHELDON E. HolLpef
STREET ADDRESS | 2732 NW 6TH STREET smeTARess |2 73 sl BTH STEEETY
Gn-si-zp | PPOMPANO BEACH, FL_33069 ar-szp [PesMPAMO HEACH, FL. 3309
TE O petete TLE Cchange ] Addition
RAME NAME SN2 1e3192
STREET ADDRESS SIREET ADDFESS 12/14/05--01047--005  #x150.00
CIvY-$1-2P CITY-57- 2P
e [ pelete TLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- B8, e
e O vetete me  fep 5
e me (A E
STREET ADORESS STREET ADDRESS
CITY-ST-21P omy-sT-Zp |
TmE O tetete TmE
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREE! ADORESS
cIry-85- 2 CITY-S1-2p

12. | hereby certify that the information supplied with this {iling does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (o exacule this report as required by Chapter 807, Fleride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with resgvith all ather ike empowered.,

SIGNATURE: - /2=

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale D #




