PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 'FLORIDA DEPARTMENT OF STATE !r"" g E E‘_ D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAY -4 A 8 3.’

P0400157253 CELRE TARY GF STATE
DOCUMENT # #AL?.H%&%M FL@RM

1. Corpotation Name

CUSTOM PIANO MCOVERS INC.

QO0130=293300)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address 05/04710~-01055--010  *%450.00
3928 MANGO DRIVE
CR2E08Y {410)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel reted or Qualifiad
Tosongﬁs?:auinF:oﬂ::” 11/18/2004
City & Stels City & State
5. FEI Number Applied For
WESTON, FL. 33332 20-1895701 Not Applicable
Ip Country Zp Country s )
. " CERTIFICATE OF STATUS DESIRED (] [atidie X
. 7. Nams and Address of Current Registered Agant PROFIT CORPORATIONS ONLY
Neme ' i o LT BThe $600.00reinstatement fee is imposed,
PAULO MORA I S . .. Lcexceptn clrcumstances which the entity did
" Stroet Addroas (P.0. Box Number Is Not Accaptable)- - =+~ L TR ot recéive the pri & priér ‘nofices. By © checkmg
3_92-’8-*-MANGO DRIVE - o— o — - oo o '"thls box, 'yolare certifying the prior
Sute. Apt. &, Ete.. .. - R CE - == = -« |- notices were .not received and requesting -
the reinstatement fee be waived.
City S . |Stete | _ZpCode L e e

WESTON , FL, 3333

8. |, being appointed the regi

A P S
ad corporation, am familiar with and sccapt the obligations of section 807.0505 or 817.0503, F.5. -

04/23/2010

Signature of
Registored Agen Cate
7REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diraciors)

, Name of Street Address of Each

Tilles Officars and/or Directors Officer and/or Director City 1 State / ZIp
P PAULQO 'MORA 3928 MANGO DRIVE WESTON, FL. 33332
REINSTATEMENT Bh
. N s
- - - T e ' HE G LT ' Wt [
10. E-mail Address;-_ S s T Coartone s alRR e
K © e {To ba used for future annual report netificAton) « rireine (1w 1,7 -

powe P! ;
[angon-fol gn-H1as been eliminated, the corporate name satisfies the mqu[mmontl of section 601 0401 or 617 0401, F.8., 1hat all
fees owsad by the corporation hev® bepnfiaid. filty, 1 information Indicated an this application is true and accurate, and my signature shall have the same legal affect

4 2%/.20/0

£
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s/ Daytime Phons #




