; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EDLD (8/97)

:
APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
& .FOR Secretary of Stale - g "“}
REINSTATEMENT . ~__ DIVISION OF CORPORATIONS {i"““ % %W . f" "
DOCUMENT #  P94000042929 o70EC -5 M 007
1. Corporation Namo
|CLINTON MOVING AND PACKAGING SOUTH, INC. SECRE T U SINE
HASS b FLORI
TALLA
.| Principal Flace of Business T Malling Address -
- 46 2-dET-VIEW-GIRGLE— 5497 -JET-VIEW -CIRCLE——
~FAMPA-FL-B3634 —— ~—TAMPA-F1-D3634 ——
us
If above addressas are incorrectin any way, line through incarrecl information and enter correclion bolaw. RE!M IAIgMENT_ﬂ
: 2. New Principal Oflice Addross, If Applicablc 3. New Malling Offce Addross, If Applicable A A neororaer o et ~ —
i To Do Business in Florida
t ["Bulte, Apl. 4, etc. T Buite, Apt. #, ete. B 06/06/1994 |
7e 10 NoRwood bma: ______ | Pere Q{o(m/cxv.a DKV 5. FEI Number Applied For
ity & State Ciy&aState T 593247733 Not Applicablo
Lt P Tﬂmﬂa ~L s S I L ey
Zip Counlry . - Country - $8.75 Additional Fee requir
3302 SA 3 sezy /8 4 CERTIFICATE OF STATUS DESIRED [F] SPASMPOSntaridts i
7. Names and Strest Addrasses of Each Orhcerandfor D|reclor {Flonda nonpront corporallons must list at loast 3 diraclors) T B
"Name of Oticers Street Address of Each
Titie(s) and/or Diroctors Officer and/or Diractor Cily / State / Zip
. 1 2 .18 {0 NOT Use Post Office Box Numbers) 4 .
I FAOKSON, BARTER 4 5437-ET-VIEW-GIR- FAMPA-FL-B3634
Larans, szy J- 9¢ f0 AoRWOOD DaVE TEIA, £ 33024
i
R N e IR 30 -l
S18/11/31- D10 —012
FeRrTHE, TS HeERTLR. 7o
8. Name and Addr;;s_olgurreritReglstered Aéénf S 8. Name and Address of New Aegistered Agent T
hAR . il Nom
LRI T PRI TT
~KUFGHINGBRYAN A—— AT
i ! : [ &irool Address (0. Box Number Is Nol Acceplabio)
o | =BTH-TAMPARD——— : Gt NoReXLLD DEIVE
> | —SUITE403-— Sulle, Apl. #, Eic. T
: City - State | Zip Code
WK kel - |FL] 33629

Bignalure of

Hegﬁ,leredA ' Date __ I

H[ (-.I‘JEHE I+ AGENY MUST SIGN
: 11,] This corporation owes or has paid the current year (See other side for information
i Intangible Personal Properly tax due June 30. Yes ] No |:| on Intangiblo tax.)

12. I cortify that | am an olficer of director or the recaiver or trusloe empowared to execule this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the roason for dissolution has boon elfiminaled, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have beon pald and tho names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informataon indicated
on this application (s true and acc 810, and my signature shall have the same legal efloct es It made under oath,

SIGNATURE:\Ha <

Datc  DayimeFlones




