5

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM

e 2 FLORIDA DEF’ARTMENT OF STATE
CORPORATION Katherine Harris Fi L =D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0l JUL | | PH 3: 41
STORETARY GF STATE
DOCUMENT #  £98000012791 TALLARASSEE . FLORIDA
1. Corporation Name :
HANDY DAN SELF STORAGE, INC. ' i
. pesck cRET ot !
27 SSHAM
2. Principal Office Addrass
10648 Southern Badlevard 00,0’
Suile, Apt. #, etc. Suite, ApL #, atc. |
4. Date Incorporated gouaiufed I
To Do Business In Fiorida m ]a]'.'] 7
| city & Stata . C’ityﬂStata N 9, 198
" ~Royal™Palm Beach;” Flarida l *Palm Baach, Flarida 5. FEl Number b Applied For
65'0879272 ' E Not Applicabla
Zip Coun/ i Country
. 6. ] 8.75 Additional Fea raquired
3341 U'bg"A' Bm U.S-A. CERTIFICATE OF STATUS DESIRED 0 R
7. Name and Address of Current Registerod Agent ‘|
Name :
Daniel J. Hanley
Straet Address (P.O. Box Nurnber is Not Acceptable) N
2755 Hanoock Cresk Roed I:]D!"IULI-q.q i ;.q_‘_;_h,_l ]_1_1_
Suite, Apt. #, Ete. - LT B . _ - IJI-‘f'T"l.IJ. N3 30 (W ey
S fot B Ee.. - P00, 00 #iafn. 00
City State Zip Cod|e
Vst Paim Beach FL | 334,
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.d503. F.5.
Signature of . | :
nf;'u?l:?:a Agent /lq W WA Date J ULy C? 200/
* \/REGISTERED AGENT]MUS M !
T
9. Names and Strect Addresses of Each Officar and/or Director (?Iorida nonprofit corporauons ust list at least 3 directors)
]
oo 2238 cir Steat Adibas of Ec S—
|
@70 Dendel JoHanley . _ . _ __ . . 2755 Hanoodé Creek Road - Vst Palm Bagach,FL 33411~ - "‘:" ;
- . —
S/{‘F ol MAeendet H’A(\l Lely IS Hawcoe Coe. Ro | Wesr PAum Bl f L(, A
!
|
i
- |
P’ PresiDeENT |
g seethey [Teersud= 1
. |
40. ! certify that i am an officer or director or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 617, F. sl | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119, 0'.'(3)(1) F.S. Tha infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: WW/J HA!‘N/‘EV] @W&_@ W [0 H 01 ‘% bgng/ j
SIGNATURE AND TYPED OR PRINTED NtuIE OF SIGRING OFFICER.DR DIRECTOR Daytima Phone #

CR2EO81 (/00



