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Z0O0R, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

MIFES 13 A 9 29

SECRETARY OF STATE
TALL, D«HASSLE FLORIOA

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000042753

1. Corporation Name

EXTREME CARE MOVING & DELIVERY INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
315 83rd Street 315 83rd Street CRZE081 (12/08)
Suita, Apt. #, eic, Suite, Apt, #, etc.
21 21 B 4, Dale Incorporated or Qualifiad
To Do Business in Florida
City & State City & State
Miami Beach, FL Miami Beach, FL $. FE) Number Apolied For
Not Applicable
Zip Country Zip Couniry 6. $8.75
Additional Fee required
331 41 33141 CERTIFICATE CGF STATUS DESIRED D tor a Certificate of Status

7. Name and Address of Current Registered Agent

Pglr;%ys Melendez The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?l"sezebA‘gjrg‘tgreoR%’;g“mber i Nol Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. 4, Ele. received and requesting the reinstatement
fee be waived.
City State Zip Code ’
Hollywood FL (33021
—— _

8. |, being appainted the registerad agent of the above named cerporation, am famlliar with and accept the abligations of section 807.0505 or 617.0503, F.S,

’
')Jmﬁﬁé,;mtg D) pate 02/07/2009

\Hey‘ISTERED AGENWU};T SIGN

dresses of Each Officer and/or Director (Floridé'né'lproﬁi corporations musl list at least 3 direclors)

Signature of
Registered Agent

9. Names and Strest

Tites Officars zggj'zrolglrectors gif:‘?:et r':dndc:?;s I‘J)ifrsgtgtl City / State / Zip
Psdt | Camargo, Alex Enrique 315 83rd St, APT 21 Miami Beach, FL 33141
VP Camargo, William M 315 83rd St, APT 21 Mlal’TN Beach FL 33141
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10. ! certify that | am an officer or director or the receiver or trustes empowarad to exacute this appication as provided for in chapter 607 or 617, F.S. ! further cartify that when filing
this reinsiatement application, tha reason for dissclution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have paid and the names of individuals listed on this form de nat qualify for an exernption contained in Chaptear 119, F.S. The information indicated
on this application is true a ralh, and my signature shall have the same lagal effect as il made under ogth,

. 072 -09-09 (#76l22727590

8/GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




