o o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ffﬂm—liﬁ FLORIDAIZE:ABTM‘E!\.IT-OF STATE
FOR i@g erine ‘narrs

, & Secretary of State
RElNSTATEM ENT g DIVISION ©F CEHPORATIONS FILED

DOCUMENT # F‘75‘00006060,2 00 SEP 29 M 85I

1. Corporation Name

MONTI VAN LINES INC. SECRETARY OF STATE

W- 7% TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address zz{ﬁ

260) VINELAND RD STEll 60| VINELAND RD. STE .|
ANDO FL 328114y ORIPNDO FL 328I1-617¢ -
pe 4 REINSTA

If above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified

To Do Business in Florida 0 9/0 7/ 1 qq S

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For .

City & State - - City & State — T 65"0606?27

Zip Country . Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must iist at least 3 directors})

Nat Applicabls
$8.75 additional Fee required
CEHTIFICATE OF STATUS DESIRED D far a Certificate of Status

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/cr Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

=5

D-p- MONTI'HNO ASCANIO |11 CONTINENTPL. DR w. NYACK Ny 10339

D-— (TRINIDAD  ASCANIO 17 connWenThL DR. - . |w. NYACK NY. 10994

—DP- BGR/UHBEL*“PIN‘EDH—'—‘ 3663 REDDITT—RD——OREANDO—EL—32822

—

20000341765 E_'—"-“:
-10/06/00--01127/--006

¥ =M 3 1

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

__CORPORATION_SeRvige_COMPANY | BERNABEL _PINEDA

/0201 Hﬁ ys S“IPETE'T S"eé Zﬁdress ‘ﬁgobNuff%r_T.uiLAcce?b

Tﬁ’LLeHﬁ'SSEE FZ- 22301 _25- 75‘ Suite, Apt. #, Ete.
"ORIANDD FL| 52522

10. 1, being appomted the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signal f
Hregg?lgig:gdoAgenl y Date i_&_d - 20
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for mfo:mahKE
Intangible Personal Property Tax due June 30. ves[1 no B on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owedpy the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicated
on thif application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M@ - BERNABEL PINEDA - ﬁf@d[@ (407)835- 09149*
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Ddia Day‘!lmﬁ Phone #

CR2E081 (12/98)




