PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT
CORPORATION :{-g:' a2 FLORIDA DEPARTMENT OF STATE FILED
s it f e
REINSTATEMENT - G _ Secretary of State 06 FEB-2 PH I:13

DOCUMENT # P96000071041

1. Corporation Name

GAVLICK MOVERS, INC.

3620 SHADY LN 3650 SHADY LN

Suite, Apt. #,etc. ¥ Suite, Apt. #, atc.

N R O b m i J8/23/96
PACM HARBOR, FL | PALM HARBOR, FL  [* 593516645

Not Applicable

Z§4683 fj‘gyA 34683 fjgyA G-CERTEFICATE oF STATUS DESRED]_| Aasthlipuin

7. Name and Address of Current Registered Agent

ENISE H. GAVLICK
3620 SHAD LN e

Suite, Apt. #, Etc.

PALM HARBOR FL | 32683

8. 1, being appointed the regi

Signature of
Registered Agent

Zgant above named corpgration, am familiar wi accept the obligations of section 607.0505 or 617.0503, F.S.
£ ‘hrede  * 4 /25—
- Date < 5 0 4

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

: Name of Street Address of Each . _
Tites Officers and/or Directors Officer and/or Direclor City / Stata / Zip

P |ANDREW GAVLICK 3620-SHADY LN PALM HARBOR, FL 34683

VP |DENISE H. GAVLICK |3620 SHADY LN PALM HARBOR, FL 34683

e

10, ! 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. | turther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, ppd my signatura shakl have the sama legal effect as if made under oath.
SIGNATURE: ﬁ% PRESIDENT /-25-0¢ 609.953.1400 (CPA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




Padden, Denn & Drewry, LLC

CERTIFIED PUBLIC ACCOUNTANTS
www.taxcenter.com dPFSe

Daniel A. Padden, CPA/PFS Member AICPA

Bradley H. Denn, CPA /PFS

Adam Drewry, CPA
Stacy L. Baker, PA

Director

New Jersey Society of CPA's
Registered Investment Advisors
Certified QuickBooks ProAdvisor

January 19, 2006

FL Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1. 32314

RE:  Entity:

Gavlick Movers, Inc.

Address: 3620 Shady Lane

EIN:

Palm Harbor, FL 34683
22-2916645

Reinstatement Application:
Request for Waiver of
Reinstatement Fee

Dear Director,

Please find enclosed with this letter the Corporation Reinstatement Application for
the above-mentioned entity, along with a check for the Annual Report fees for years 2001-
2006 in the amount of $1,050.00. Please be advised we seek your administrative authority in
waiving the reinstatement fee of $600.00 based on the following reasons:

Entity Position:

1.

The entity never received notice of the dissolution/ revocation.

2. The address records in your system are incorrect
3.
4. The correct street address is 3620 Shady Ln

Your records state the entity’s street address as 3620 Sandy Ln

150 Himmelein Road, Medford, New Jersey 08055
609 953 1400 Fay: A0 Q52 7519



Resolution:

Please waive the reinstatement fee as the entity never received notice of the
administrative dissolution, update your records to reflect the correct street address as stated
above, and reinstate the corporation as an active entity.

Docyments Enclosed:
1. Reinstatement application.
2. Evidence of incorrect address in your system.

Thank you for your attention in this matter. If you have any questions, concerns, or
need additional information please feel free to contact me by voice at 609.953.1400 ext. 102,
or by e-mail at brad@taxcenter.com.

Sincerely, Acknowledged:
Padden, Denn & Drewry, LLC Gavlick Movers, Inc.

AV ). A

Bradley F¥. Dehn, CIFA// PFS Andrew C. Gavlick, President




