PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIA

APPLICATION k%, FLORIDA DEPARTMENT OF STATE
FOR _ Katherine Harris
Y Secretary of State
REINSTAFEMENT- TVEISNOF CORPORATIQNS

1

DOCUMENT # P98000074403

1. Corporation Name

ROYAL MOVING & STORAGE, INC.

|
AN

LA SAnE
-

Principal Place of Business Malling Address

3529 PEMBROKE ROAD
HOLLYWOOD Fi 33022

3523 PEMBROKE ROAD
HOLLYWOOD FL 33022

Il above addresses are incorsect in any way, line through incorract information and enter correction balow.
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930CT 25 PM-2: 33

SECRETARY OF
TALLAHASSEE, FLSOTSTIDE

Al
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Y- -9 Gozo7 3R

7 New Prncipal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4, Date ted or Qualified
To Do Business In Florida
Suite, Apl. %, etc. Suite, Apt. #, alc. 1998
5. FEi Number Applied For
City & State City & Stals @S‘— 096) S 76
2p Country Zip Country czmlﬂcare OF STATUS DESIRED ] [

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

Name of Officers Strest Address of Each
1 Title{s) 2 and/or Direclors 3 Officer and/or Director ‘ City / State / Zip
D BAK, IRWIN 3523 PEMBROKE ROAD HOLLYWOOD FL 33022
8. Name and Address of Current Registered Agant 9. Namé and Addiress of New Registerad Agent
Name g
BAK' IRWIN Strest Address (P.O. Box Number is Not Acceptable)
3523 PEMBROKE ROAD
HOLLYWQOD FL 33022 Sufte, Apt. #, EiG.
City JEHE Zip Code
10. I, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Sgnature of R SR T N TS 5
S L oo Lo S 2SS
REGISTERED AGENT MUST SIGN s 7

>

11, 1 certify that | am an officer or director or the recelver or trustee emp d tc rte this appli as provided for In chapter 807 or 817, F.S. | further ce
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 607.0401 or 617.040
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)3), F.S.
on this application is true and accurate, and my signature ghall have the same legal effect as f made under cath.

CSofEF 75y P65 FIST

ofe 7 Daytime Fhone #

2oV B AY

D OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

SIGNATURE AND,

ORI AE



