2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO7000028263 (<3} E"‘ =
1. Entity Name < Fowmma Loawm
ELI'S MOVING INC .
08 HOV -6 AHI: D

Principal Place of Business Mailing Address RNt i.:H '{_ l".'!.*' '5‘3 'ﬂ:}f -
405 NE 191 STREET 405 NE 191 STREET sLLAHASSEE. FLORIDA
APT 207 APT 207
MIAM, FL 33179 US MIAMI, FL 33179 IS
T S e ST [ RS AT A

Suite, Apt. #, efc. Suite, Apt. #, etc. 10302008 REIN-P CR2E098 (1/07)

City & State City & State 4. FE) Number Applied For

Mot Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O ?g‘gesqa:’:;tb“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MERCADO, ELLIOT
405 NE 191 STREET Street Address (P.O. Box Number is Not Acceptabla)
APT 207
MIAMI, FL 33179
City FL Zip Code

8. The above named enmy submns thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Forica. | am familiar with, and accept

S OS-D8

SIGNATURE
TR, :yped o printed name of registered agent and tite if applicable. (NQOTE: Registersd Agent signature required when reinstating}
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee wilil be $300.00 cerporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peiete TALE [ change [ Addition
NAME MERCADQ, ELLIOT NAME ———
STREET ADDRESS | 405 NE 191 STREET APT 207 STREET ADDRESS SHOOl1= v rlo9=9
omv-s-ze | MIAMI, FL 33179 CTY-§T-7P 11 /061380 11 J36—005 15000
TME 0 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GilY-§7-7P
TLE O petete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§1-IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
T 3 Delete THLE ichange ] Aadition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2P - CITY-ST-7P
TITLE 0 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this #ing does not quatify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabon of the receiver or rusiee oo Bd torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

@ S in aII otheglike empowered.

SIGNATURE: i’% Do //- 0‘7‘05) -9-‘?43393

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &




