. 20C8-FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000093789

1. Enlity Name

ELITE MOVING, INC.

Principal Ptace of Business

201 AVENUE U NORTHEAST
WINTER HAVEN, FL 33881

Mailing Address

201 AVENUE U NORTHEAST
WINTER HAVEN, FL 33881

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
2008AUG 18 PH 2: 37

cEChcinmby Lr SIALE

TALLAHASSEE. FLORIDA

e

Suite, Apt. #, etc. Suita, Apt. #, eic.
ity & City & S 4. FE be lied For
City & Siate ity & State | Numher 22-3937907 :;;::) :; i
Zip Country Zp Country 5. Cartificate of Status Desired [ ?i-gfqlﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
SPIEGEL & UTRERA, PA. :
1840 SW 22ND ST. Straet Address (P.O. Box Nurnber is Not Acceptabls)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typead of prirted neme of regrstered agant and ibe if appicabla

{NOTE: Rugistorsd AQant siGntre recusired when reinstating}

FILE NOWII! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11113 PSTD 3 elete TE [ Clange  [] Addition
HAME SMOTHERS, VERSHUMN SR NAME

STREET ADDRESS | 201 AVENUE U NORTHEAST STREET ADDRESS

CHTY-5T-2P WINTER HAVEN, FL 33881 coy-S1-2r

TME O Detete 133 [ Change [ Addition
NARE NAME 101 3OS sre=y

STREET ADDRESS STREET ADDRESS iy, UL 00 O Rt Ly Jion ') NS

CITY-S1- 2P CITY-ST-2P i i’:c'-" E:]B——D 1 I_”_IS'"-GC,S * *jBD. I:“j
TME 7 Detete e B Ctange [ Aadition
NAME RAME

SIREET ADDRESS STREET ADDRESS

oTY-1-2P oITY-SI-ar

TIE 3 Delete TME [ Change [ Addilion
HNAME NAME

SIREET ADDRESS STREET ADDRFSS

CY-$1-7P CITY-ST-BP

e [ Detete me [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P CITY-ST-2IP

TME O Detete THLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12, | hareby certily thal the information supplied with this fili
indicated on this report or supplemental report is true ai
of the corporation or the receiver
changed., or on an attachment,

SIGNATURE:

or trugtee empowered o exe

rZ]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
6 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 7:—:

{éz/&ﬂ

B.Mnched  AUG 18 2008



