PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATIO &%, FLORIDA DEPARTMENT OF STATE
* R Sandra B. Mortham
’ FORO\ Secretary of Stafe ?
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000094182 COUN 23 Pl a)

1. Corporation Name -

A BASIC VAN LINES, INC. R e
" k U, “f f-e

Principal Place of Business Mailing Address

o St AR A

[“IUPITER PL 2038~ “TPTER LIRS

if above addresses are incorrect in any way, hne through incorrect information and enter correction below”' mTATE MENT qe ,qc‘
[

2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicahle 4. Date Incofporated or Qualifisd

900 West 15th Street P.0O. Box 11388 To Do Business in Fiorida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10}31”997

5. FEI Number Applied For

City & State City & State (05 - O 8"{ F é 99"’ Not Applicable
—1s

Riviera Beach, FL Riviera Beach, FL Py
[ i . detiti F i
oy 3404 l Counly  raA P 33419 County  sA CERTIFIGATE OF STATUS DESIRED [ |AAMSESohbnl bt i

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City 1 Stata { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D / f | CLARKE, STUART 462 BAYBERRY-CIRCLE——— JURITER-FL-83458—

900 West 15th Street Riviera Beach, FL
33404

R — Fag’}

w2 1 AR 20
—/0199--010%3--001

b

Faak PO 0T sk eSO, 10

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

Name

CIARKE, STUART Street Address (P.O. Box Number Is Not Acceptable)

“102-BAYBERRY CIRCLE- 102_Bayberry Circle
—MPFFER PL33488—— Sufte, Apl. #. 8.~

City Siate |Zip Code
Jupiter, FL FL 33458

CRZE040 (9/98)

10. 1, being appointed the registered agent of the a b4 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

/
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes o [] on intangible tax.)

12. | certify that | am an officer or director or the recsiver or trustae empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, tha reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that gll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated

on this application is frue and accurate, and my signatyre shall have the same legat affect as if made under cath.
H 246 (99 Bbi-§40 5606
Date

Caylirme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRISTED RAME CF SIGNING OFFICER OR DIRECTOR

STUART  CLARKE . fudidms




