PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT onsIoN oF GoRpoRATIONS FILED

i. rporation Name

TOTAL RELOCATION SERVICES OF FLORIDA, INC. T&LL ;,\H AS‘SEE, FiLGRIDA
Principal Place of Business B ~ Malling Addrass
1085 SW 15TH AVE 1065 SW 15TH AVE
SURE 2 SUITE 2
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 RE HST ATEE gE’ 'T 4T
1f above addresses ara incorrect In any way, line through incorrect infermation and enter correction below.
2. New Pnncipal Office Address, If Applicable 3. New Malling Ofiice Address, IT Applicable 4. Date Incorparated or Qualified
To Do Busingss in Florida
Sutte, Apt. #, etc. B Suite, Apl. #, efc. N ) ) - 03/ 20’ 1997
- ] , _ 5. FE! Number Applied Far
Clty & State City & State . 65-0743473 Not Applicable
= - - = 6. ;
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Namss and Strest Addresses of Each Officar and/or Director (Florida nonproﬁt corporations ‘st list at least 3 directors)

T Nama of Officers Street Address of Each
Title{s) and/or Directors Officer andfar Director City / State / Zip
i — 2 3 (Do NOT Use Post Office Box qubers) 4
PED AHERN, THOMAS 400 MASON ROAD PATRPORT, NY 14450
vDs AHERN, ALLISON ’ 400 MASON ROAD FATRPORT, NY 14450
P
OO o S
;iffzgxas—_—nm 5~
8. MName and Address of Current Regtstered Agent ) 9. Name and Address of New Registered Agent
AT Name ) i T
SUSAN GALLACHER

AHERN, THOMAS A Street Address (P.O. Box Number is Not Acceptable)

1065-SW 15TH AVE 1065 SW 15TH AVE SUITE 2

SUITE 2 Suite, Apt. #, Elc.

DELRAY BEACH FL 33444 Ty State | Zip Code

y DELRAY BEACH FL FL| 33444

10. 1, being appointed {

gistared agent of the a@bove named corporation, am familiar with and aceept the obligations of Section 607.0505, F.5.

*F REQUIRED e 21/06 /%8

RE iSTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. Thls(;?élga/ratlo owe or has pald the current year

- {See other side for Information
intan Pers roperty tax due June 30 Yes D No @ on intangfble tax.}

12, 1 cerlify that | am an officer or director ar the receiver or frustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sati the requi 1ts of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE:

"SIGNATURE AND TYPE FICER OR DJRECIO

ADate Daylirme Phone #

< /g/f & 2/6-223-2/50

GR2EG40 (5498)

mmﬂ,s j diﬁ/gs’




