PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
SECRETARY OF S17°
BIVISION OF CORFORAT 45

03MAY -6 AMIO: 33

DOCUMENT # P99000052608

1. Corporation Name

Moving & More Relocation Services, Inc.

2. Principal Office Address

1627 Gary Rd.

3. Mailing Office Address

1627 Gary Rd.

Lo,

REWNSTATEMENT 01-03

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

4. Date incorporated or Qualified

L Te Do Business in Florida 06/07/99 J
City & State City & State l
W 5. FEI Number Applied For
Lakeland, FL Lakeland, FL
— - i 593501192 Not Applicable
Zip* Country Zip Country sa75
Additional Fee required
33801 Polk 33801 Polk " CERTIFIGATE OF STATUS DESIRED ] for a Cortificate of Status
7. Name and Address of Current Registered Agent
Name .
Donald J. Scheib
ey A S = = s
Street Address (P.O. Box Number is Not Acceptable) - - ry o it .
1627 Gary Rd. H5/05/03--01101--007 w1090, 00
Suite, Apt. 4, Etc.
ty State Zip Code
Lakeland FL | 33801
o
8. |, being appointed the registered agent of the above ramed corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of
Reqistered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nanprofit corporations must list at least 3 directors)
: Name of Street Address of Each : .
Titles Officers andfor Directors Officer ang/for Director City / State / Zip
PD Donald J. Scheib 1627 Gary Rd.

Lakeland, FL 33801

10. | cedify that | am an officer ar g

owed by the corporatio
on this application is {

been paid and the na
fid accurate! and my sj

Ctor or the reoewer or truslee empowered to execute this applicatton as provided for in chapter 60? or 617, F.S. | further cemfy that when fiting

//?0 03 4L 7- 307

- el
SGNATURE AND m?/dﬁ-amrsn NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

/

5) /302

CRZE081 (10/02)



