-APPLICATiON Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S Y
+. Corporation Name F\ D\’i dq M

overs , Lneo.

Principal Place of Business

eV
Apt
Lave

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address
Coyy bery Drive

= -

Parll FL 23403

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 JUN22 AME LY

THRY BF STATE,
\ %EF LORIBA

]

100002328y -2
-0/ 18/00--01118—-013

k]GRO, 00 Fek [ GEEEE
196000

2. New Principal Office Address, If Applicable
606 Bayberry Drive

3. New Mailing Office Address, I A%vlicable
Florida Movers Inc;

Suite, Apt. 4, etc.
Apartment # 4

Suite, Apt. #, etc.
P.0. BOX 10451

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number

1491

Appiied For

&

| City & State

Lake Park, Florida .. ]

3 Ci_iy&'State .
Riviera Beach, Florida

6

Country
Palm Beach

Zi
¥ 33403

Palrfﬁ Beach

Zip Count
33419

CERTIFICATE OF STATUS DESIRED 4N

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at teast 3 directors)

Mame of Officers
Titte(s) and/or Directors
1 2

Street Address of Each
Officer and/or Director

3 (Do NQT Use Post Office Box Numbers)

City / State / Zip
4

O Boy
—a 4n

P T Ty Ry

\ e

’

G

berry Dcive sty

S—

Lo ¥ Poyr ke . '2)3‘40!?;;

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name __\._h
— ) Sireet Address {P.O. Box Numger s Mot Acceptable) T

/

(2Olo

Gantioerny Dowve

CR2E040 (1/98)

Suite, Apt. #, Elc.

Aot e

f

City ¥

o e,

Yack.

State

FL

Zip Code

224103

5

10. 1, being appoW stered agent of the al
Signature of
Registered Agent s “614'(,,_

w comorg, am familiar with

REGISTERED AGENT MUST SIGN

and accept the obligations of Section 607.0505, F.S.

lo—2-00

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes ] Noﬁ

(See other side for information
on intangible tax.)

- on this application is true and accurate, and my

SIGNATURE:

12. | certify that | am an officer or director or the receive

this reinstatement application, the reason for dissolui
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated

signature shall have the same legal effect as if made under oath.

. Thur

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

maa \Wal ker Lo ';ma - 00 (501) 3534108

Daytime Phone #




