PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL|CAT|ON ‘ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

5 t {S (. g b
REINSTATEMEN coretary of Slate RIS b

DIVISION OFCORF’ORA]IONS o E F NPV (3

DOCUMENT # Pgsooooébeoz ) 97 DEC 16 PV 71 2

1, Corperallon Name

MONTI VAN LINES, INC SLCRLVAILY OF SIATE
» INC. TALUAHAGSEE FLORIDA

Principal Place of Buslness "7 Mailing Address T
% MONT( MOVING & STORAGE. INC. % MONT! MOVING & STORAGE, INC. ’

625 BERGEN STREET 925 BERGEN STREET

BROOKLYN NY 11238 BROOKLYN NY 11238

If above addresses are incorrect in any wiy. line thraugh inconectinfonmation and enter correction below. TATEM FEQT
2. New Principal Office Addiess, er;sphmhlz 4. New Mdlllnq Olfice Address, 1 Applicahlo A Dale |ncorporated of Qualifie

To Do Business in Florida
Sulte, Apl. ¥, o'c. T Sute, Apt. 8, ote. T T - 08’ 9_7_”995 S
5. FEI Number pplled For

City & Stale S Ciygsate  ~ T T 6.:-060692? |Not Applcable.

. ——— . U R I - T T T TN )
Zip Country Zip Country CEATIFIGATE OF STATUS DESIRED [:l SB,.';? ,Ag:r'::ﬁs:{::?émﬂ:“

7. Names and Strael Addressos of Each Oiticos and/or Dlmctnr (F Ionda nonprofll corporallons must IISl at Icasl 3 dlreciors)

Namo of Ofticers Straol Address of Each )
Title{s) and/or Direclors Officer and/or Director City / State / Zip
A 2 L 3,,,,, (Do NOT Use Post Office Box Numhers) ] 4 _ . o o
P ASCANIO, MONTIANO 17 CONTINENTAL DR WEST NYACK NY 10994
Lid ASCANIO, TRINIDAD 17 CONTINENTAL DR WEST NYACK NY 10994
B._Name and Address of Current Reglstered Agent | 9 Nemeand Addross of Now Rogistered Agent
Namo N g
CORPORATION SERVICE COMPANY S E
1201 HAYS STREET Streot Address (P.Q. Box Number is Not Acceptable} g
TALLAHASSEE FL 32301-2525 [ Sufte, Apt #, B, &
| ciy T T T Eiélé'—[_flﬁ Codo

10. 1, being appointed The refjisterad agent of the above namod corporation, am lamiliar with and accept the obligations of Seclion §67.4506, F.5.

- &//3/?7

Signature of
Reglstered Agent .

11. This corporation owes or has pa|d the c rrent year (See other side for Information”
Intangible Personal Property tax due June 30. Yes @ No on Intangible tax.)

12. | cortify that | am an officer or director or the receivor of frusles ompowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatemant application, tho reason for dissofution has beon eliminated, the corporate name satisfios the requirements of soclion 607.0401 or 617.0401, F.5., that all feos
owad by the corporation have been pald and the namos of individuals listod on thls form do not qualify for an exemplion under seclion 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have tho same legal effect as if made under oath.

MONTIA CANIO H_
SIGNATURE: 1720/97 303 884-4550
N

ATURE AND 1YPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ h Date ' Dagline Phone 1




