PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION :\{% FLORIDA DEPARTMENT CF STATE
FOR Katherine Harris
REINSTATEMENT Segretary of Stte

DIVASIN.OF CORPORATIONS

DOCUMENT # P84000073407

1. Corporation Name

PRIDE MOVING COMPANY, INC.

FILED
0CT 2L P e 43
STATE

I|||||I 7|l||||l||j L

Principal Place of Business Mailing Address ‘ it

2884 21ST AVENUE N
ST. PETERSBURG FL 33713
us

2884 21ST AVENLE N
SY. PETERSBURG FL 33113
us

||II§|II||I|

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, etc. 10/ m’ 1994
5. FE! Number Applied For

City & State City & Slate §9-3280314 Not Anplicabie

T — . ~ - = o B L e W ,GA - ] = ]
i { $8.75 Additional Fee required
“p Country e Country CERTIFICATE OF STATUS DESIRED (] |SAOSSauablbs

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporaticns must list at least 3 directors)

e | e e =
PD Turgkus, CHRIS J 2884 21ST AVENUE NORTH ST. PETERSBURG FL
T V=AM G GLARENG E- W " e R R EN N O —-TGJ—PEFEROBURG'FP
TUNKUS, SCOTT A 2884 21ST AVENUE NORTH ST. PETERSBURG FL
T TUNKUS, CHARLES P 2884 21ST AVENUE NORTH ST. PETERSBURG FL
: Aij{"-l"‘ll"‘-dl"""‘"l ""1‘_IJ'I
' -11/087501 ~—BlD’59—“DE4
i PRI #RRETO0. 00 sxeRT50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Name l ‘ 2 T S
NATIONSCORP REGISTERED AGENTS, INC. S"eetg;,eﬁ(p ol % Namber @({Q} éabqs) ~—7]
526 EAST PARK AVENUE 2884 XIS, %ﬂmﬁ A
SUITE 200 Suitg, Agt. #, E 4 .
TALLAHASSEE FL 32301 C'i’tﬁ * W le Code

37/3

l State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10-22-0)

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt tees
owed by the corporanon have been pa|d and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatlon indicated

[y

SIGNATURE: >~ -~ i
SIGNATURE AND TYPED OR Pn@fsn NAME OF SIGNIN¢FFICEH OR DIRECTOR

L0222 )

Date Daytime Phone #

CRzETo (8/01)




