PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ,Irﬂﬁj:ORM.
Flis

FLORIDA DEPARTMENT OF STATE |
CORPORATION LOR SBE::W N ate OL &PR 16 AHII: 18
REINSTATEMENT DIVISION OF CORPORATIONS oy e -
ECRETARY OF STATE
TALI' HASSEE, LOVIDA

DOCUMENT # P97000046194

1. Corporation Name

CHASE MOVING & SERVICE, INC.

2. Principai Office Address
413 Cancun Ct.

3. Mailing Office Address
Same As Principal

Suite, Apt. #, atc.

Suite, Apt. ¥, etc,

NS TATENE

ENTY 07-0

4. Date Incorporated or Qualified

To Do Business in Florida 05/23/1997

City & State City & State
. 5. FE| Number Applied For
Jacksonville, F!
50-3452096 Not Applicable
Zip Country Zip Country 6 $8.75
o /3 Additional Fee required
32259 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Rogistered Agent
Name

LeBoeuf, Lamb, Greene & MacRae Attn: Kimberley Dahlberg

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

Suite, Apt. #, Etc.
2800

State

FL

Zip Code

City
Jacksonville " 32202

8. |, being appointed the fogistered agent of the gove named cor tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
EE;::::ZU Agent T Date 04/15/04
7 \-REGISTEHED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers 2:2‘?:? :Directors %tfq?cirA::drf":f Siirsr.?g: City / State / 2ip
D Radford, Mark S. 413 Cancun Ct. Jacksonville, FL 32259

10. | certity 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have thg same legal effect as if made under oath.

SIGNATURE: %‘ A & M 04/15/04
RE AND TVPED OR pnmw OF SIGNING orﬂbén OR DIRECTOR Date

(904) 260-8889

Daytime Phone #

~

7

CR2E081 {01/04)



