vl
G/ LT C AN

. ' »
4
: ~ s
CORPORATION FLORIDA DEPARTMENT OF STATE
' Secretary of State
RENS'EATEMENT DIVISION OF CORPORATIONS

T Corporntior% Name

DOCUMENT # P05000056389
MOVING ON UP VAN LINES INC

PLEASE READ ALL INSTRUCTLONSgBEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 'D(o _\ \
18800 NE 29TH AVE 1880 NE 29TH AVE APT 616 RE\NS'[MQE:MENT
#
Suite, Apt. &, etc. Suite, Apt, &, elc. 11/10}
STE 61 6 STE 61 6 4, Date Inoorporale_d or Q_ua!iﬁed
ToDoB s in Florida
City & State City & State = : u:nea 04/18/2005
5. umber Appliad For
AVENTURA FL AVENTURA FL 20-2686649 Py —
N Zip Country Zip Country P )
& 33180 MIAMI 33180 MIMIA " CERTIFICATE OF STATUS DESIRELTY] s
i B 7. Name and Address of Current Registored Agent
Name
ITAMAR FRIEDMAN
Strest Addrus'_s {P.Q. Box Number is Not Acceptable)
1880 NE 29TH AVE
. ,E&E”q =5
S i e T I
City State Zip Code
AVENTURA FL {33180
PRt S,
8. |, being appointad the registered agent of the above named corporation Amiliar with and accept the obligations of section 607.0505 or 617.0503, F.8.
sorawnt X owe 0711812011
AN - ISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Titles Cfficers 2:3}335.mm %tmm;rA::er;f Sfffﬁg? City / State / Zip
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1880 NE 29TH AVE APT 616

AVENTURA FL 33180

ITAMAR FRIEDMAN
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H 10 E-mail Addmssﬂﬁm

71, ¢ certify that | am an officer or director or the receiver or trusiee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further cerlfy that when fling this
reinstatement application. the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that ali fees
owacd by the corporation have been paid. I further certify, the information indicated on this application is trus and accurete, and my signature shall have the same |egal effect as
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gaa =) Yahon- com

/7o be used for future annual report notification)

if made under cath. Lam awzage thet falgeinformation sufmitkee ocument to the Department of State constitutes a third degres !elraéy as provided for in 8.817.155, F.5,
SIGNATURE: 7/18/2011  305-305-3712
GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
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' perge/a0il 12:12 3056538242 : CARRIER SERVICE INC, PAGE @.@{*9"
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_Florida Division of Corporations
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ATTN; Andy,

I Itamar Friedman, of 1880 NE Ave #616 Aventura F1 33180, is
Cd 'hereby notifying the State of Florida Corporate Department, that I
- will not be revoking the dissolution of my company Moving On
i Up Van Lmes Inc, document number P11000058103.

If you have any questions, please do not hesitate to call my agent
g Wendy Cartér at 305-652-9990 or fax 305-651-7030 or email her

g : at weater@carrierservice.com any questions, you may have or to -
icall me at 305-305-3712.

Susan Cashman
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Expiron B/26/2012 ’
Flgrice Motaty Assn.. ne § !

Explrcs 08/25/2012




