PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
08HAR 1D PH |: 22

1. Corporation Name

DOCUMENT # P97000015001
ROSENTHAL MOVING AND TRANSPORT CORP.

aiuig | |_ (ﬁ'itMST,-"ATE
PALLAHASSEE, FLLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 031040801 049-=051  #4 +:E_1 . 3
4400 N Federal Hwy 4400 N Federal Hwy REINSTWW 8
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0
4. Date Incomporated or Qualified
Ste 210 Ste 210 To Do Business in Flotida  (02/17/1997
City & State City & State
5. FE] Number ¥ Japplied For ]
Boca Raton FL Boca Raton FL Not Applicable
Zip Country Zip Country 6. I ]
33431 USA 33431 USA ceRnicATE oF sTATUS bEsiveo| ] RAAeR A
7. Name and Address of Current Reglstered Agent
N . . .
Tiar::)th E£. Manhard DThe reinstatement fee is imposed, except in
o Mﬁ: - oy yVSsm—— circumstances which the entity did not receive
4400 N Fr?;s(](ei'él mewism piable) the prior notices. By checking this box, you
- are certifying the prior notices were not
g‘t‘:"z%#' Ete. received and tequesting the reinstatemeant
o 5 ™ fee be waived.
tate p

Boca Raton ) FL|33431

8. |, being appointed the registered t of the: Wﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent X'/ 4 Date 3/6 , 06

REGISTERED AGENT MUST SIGN
8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
. Name of Street Ad f Each i
Tites Officers and/or Directors Officer anjor Diroctor City / State / Zip
P Timothy E. Manhard 4400 N Federal Hwy 4t 7(0 Boca Raton FL 33431

10.1 uemfy 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 reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporalioh have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicatad

on this application is true and accurate, and my sigpature i have the same legal effect es if made under oath.
M President

SIGNATURE: W

3/6/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




