REINSTATEMENT

'2097 FOR PROFIT CORPORATION

DOCUMENT # P97000017153

1. Entity Nams
A MAN WITH A VAN, INC.

FILED
070CT 22 AM 8: 30

Frincipal Place of Business Mailing Address

SECLLIARY OF A
TALLAHAGS! L

2. Prmc:lpal F'lace of Bysiness - Mo P.Q. Bo. 3. Mailing Address

Y S_TWVE. Ceolt. =
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Suite, Apt 4, et

c. Suile, Apt. .
T-22 -

”Aif:)/ Rz A CR2ECD MJE BﬁT

City & s: = City & State 4. FEI Number Applied For
Wi LT 7] i FL 65-0728270 Not Apolicabie
i ' Count i Count i
a l o Zp ountry 5. Certificate of Status Desired a $8.75 Additional
u- Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

IACOVETTI, JOHN JR
13652 EXOTICA LANE
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered offlce or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

Signalure, typed or printec name ol tegistated agent and tlle d applicable, {NOT!

E: Registersd Agent signature required whan reinstating) DATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Delete me P s, . /ﬂChange D) Additin
Nang IACOVETTI, JOHN P NAME To ﬂ TAcdYett
STREET ADDRESS | 1 IER D STREET ADDRESS ':t‘ o
CiTY-S1-2IP G 0 3414 CITY-ST-2IP ‘3‘;6::' ﬂ [. 53 "IIY
[y O pelete TILE | ChanL [ addition
NAME NAME kT T T

) T
STREET ADDRESS STREET ADDRESS swicU, LY
CITY-S1- 2P CIrY-ST-2IP
e 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-$1- 71
TiTLE O Detete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2IP CITY-S1-2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certily that the information
indicated on this report of supplgryenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivegf xruslee em ered to execute this report
changed. or on an attachmentvith . with allgther like empowered

SIGNATURE:

as rgquired by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

o 8 /a2 3B TpY T2

/ﬁNATLIRE ANDYPED OR PRthED NAME OF SIGNING QFFICER R DIREC R /DE(E [ Dayume Phone ¢

8. Michet  OCT 22 2007




