PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P R
CORPORATION | : 'tﬁ FLORIDA DEPARTMENT OF STATE T 0
REINSTATEMENT Secretary of State F % Y e
DIVISION OF CORPORATIONS it uh
e~z MR
DOCUMENT # P05000011504 copi LU DG,
1. - Corporation Name Y*’E"“*\x Ry T
P-'-— SRR

SOUTH FLORIDA MOBILE HOME MOVERS, INC.
2. Principal Offics Address - No P.C. Box # 3. Mailing Ofiice Address '715 I]'[II H jr STt
163 22nd Circle Same as Principal Office Address| ~ Je/te? T0==ill! 4 g’t*%u -
Suite, Apt. #, etc. Sulte, Apt. #, atc. f g - ‘ D

4. Date Inoorporateq or Q‘ualiﬁed
o s YT Teo Do Business in Florida 01/24/2005

5. FEI Number Applied For
Okeechobee, FL 20-3728675 Not Appiicable
Zip Country 2ip Country P! -
34974 USA " CERTIFICATE OF STATUS DESIRED [ sa;f,f S oo of Stas.

7. Name and Address of Current Reglstered Agent

(N:aam:y P Sabol, Esq. T'he reinstatemen} fee is irr!pos-ed, except. in
Steat Addess (PO Box Number 1a Not Aceamratie) circumstances which the entity did not receive
2701 PGA B.OiJle g P _ the prior notices. By checking this box, you
Ao var are certifying the prior notices were not
S 'tl E e received and requesting the reinstatement
c;l e fee be waived.

Palm Beach Gardens

jih and accept the obligations of section 607.0505 or 617.0503, F.8.

I/29]z010

Signature of
Registerad Agent Date
NT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors) -
Tiles Officers ::(ngf {'.)irectors Sol{ﬁeget:\ :ﬁﬁ:rs g{ri!t%rr' City / State / Zip
P | Gene L. Warensford |163 22nd Circle Okeechobee, FL 34974
ST |Betsy R. Valentine 163 22nd Circle Okeechobee, FL 34974

10. E-mall Address: csabol@saslawgroup.com

To be used for futurs anoual report notification
powered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
rthe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
dicated on this application is true and accurate, and my signaturs shall have the same legal effect as if

11. | certify that | am an officer or director or the receiver or trustee
this reinstatement appiication, the reason for dissolutio
owed by the corporation have been paid. | furthe)
made under oath.

SIGNATURE:

Cary P. Sabol, Esq., Authorized Representative t/24 / zolo $b1.691. oy
Daytime Phone #

N2 ao

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




