it PLEASE READ AfLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE R FILED
Secretary of State ' )
DIVISION OF CORPORATIONS h ‘ 04 A6 31 py 2 24
_ * : %ECRET;;‘; LuE LIATE
DOCUMENT # P98000096855 . TALLAHASSTE, FLORIDA
1. Corporation Name
MASSADA MOVING & STORAGE, INC. OO40E4E051
.. ' 0873 &',04__0 379~ 3%‘_’!"8 #1550, 00
: . IDD L S e I
2. Principal Office Address 3. Mailing Office Address "-"JEU 1:14""!]10?5"‘Uﬂq *#IDEH‘I' DD

Suite, Apt. #, etc. Suite, Apt. #, etc.

3895 PEMBROKE ROAD SAME ﬁggﬂggp“g’ﬁmgﬁﬁwm

4. Date Incorporated or Qualified

e To Do Bussness in Florida 12 /1 8/98

City & State | = ot T e ———— Ci_;y & State e e PR, —
HOLLYWOOD . FL ~ . 8. FEI Number Appiied For
. 65-0875846 Not Applicable
o] . Country 2Zip Country S
33021 ) USA GCERTIFICATE OF STATUS DESIRED [ ] $8.75 Additional Fee required

for a Certificate of Siatus

7. Name and Address of Current Registared Agent

Name

DORON VAKNIN

Straet Address (P.O. Box Number is Not Acceptable}
3895 PEMBROKE "ROAD

Suite, Apt. #, Ete.

(‘;ily . ’ EE - : T —=— State Zip Code r f
HOLLYWOOD, * _ : - | FL |- 33021 .

- - N —

8. '], being appointed the registered agent of the above ngMed corporatio familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

] N d !
Signature of / L ) Z 7
Registered Agent Q - /) ra3 Be Date A 7 g p /

REGISTERED AGENT MUST SIGN

Q. Names and Street A&dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘ N t 5 ) )
Tities 4 Officers a;cr!'}?:? Directors Olfl"r?caetrAa‘ﬁg?gf I:bci'rsgtgl;l City / State / Zip
Pres DORONw VAKNIN . __3895 Pembroke Road Hollywoed, FL 33021

poy

§ . . ‘,

10. 1 certify that | am an oﬁ” icer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exemption under section 119.07(3)(i), F.S. The lnformation indicated

on this application is trus and accurate, and my signature shall ha m%nder oath.
v
SIGNATURE: ;-\ ) mj }?Zld =] CEZ/ 33285 F
SIG

E AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

CR2E081 (01/04)



