PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
‘,_Seff'etary of State DET
REINSTATEMENT DIVISION OF CORPORATIONS ol V%%Hgf }Anr";w EE DSRTEt I%NS
DOCUMENT#  pgg000055426 990CT 19 AM11:43

1. Corperation Name

ABBA RELOCATION OF DAYTONA, INC.

Principal Place of Business Mailing Address
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
us us 9(1
If above addresses are incorract in any way, line through incorrect Information and enter correction belovB .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable . Date Incorporated or Qualified Ve
To Po Business in Florida
Suite, ApL #, elc. Sulte, Apt. #, etc. 06/2811
6. FE| Number Applled For
Cily & State City & State Not Applicabls
6. :
Fd Count Zi Count $8.75 Adaitionat Fee required
g euntty ? & CERTIFICATE OF STATUS DESIRED [ (NPt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Streel Address of Each
1Title(s) 2 and/or Directors a Oificer and/or Direclor 4 City / State / Zip
P REGENWOR, LINDA 6190 HALFMOON DR PORT ORANGE FL
P -
-10/27/799--01106--024
ek 7S0. 00 wees7S0. 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name j —
CASSARLY, DAWN M ST AG0 (B0 NRSSﬁV.‘u'Ou" ) :
, res regs % Num ol 1
& SUNDUSKY RD T%Bﬂﬁl;i ? : é
S DAYTONA FL 32110 ute, AL ¥, Bie
C Btate | Zip Code
Port Ovong FL | 3313 7

10. 1, being appointed the regisl od oorporahon am famiiiar with and auoapt the obligali@of Section 6807.0505, F.S.

P OLHES B o 1071399

ED AGENT MUST SIGN

d agant of the above
. - .

Signature of
Registered Agent

|V 4
11. t certify that | am an officer or direclor of the recelver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satlsfies the requirements of section 607.0401 or £17.0401, F.5., that all 1eas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07{3)(l), ¥.5. The lnformallon ted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

UHEREDD /03998 90Y 260-t404p

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

SIGNATURE:

AAIBAS AP



