PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

it FLORIDA DEPARTMENT OF STATE

APPLICATION 5 Sandra B. Morth
A\ ra B. am
‘ FOR \ J-' j Secretary of State
REINSTATEMENT "‘w.u--.,‘r-‘/ DIVISION OF CORPORATIONS 0
DOCUMENT # s51701 FiLEL
1. Corporation Name ) . 97 thB -1 M L: 19
Dowsett's American Household Moving & Storage of e
Broward, INC. ConL et sl
TALLEHASST E, FLORIDA
Principal Place of Business Mailing Address v

268 SW 33 Street mw
FT. Lauderdale, FL 33315 q\’u-»

It above addresses are incorrect In any way, line through incorrect information and enter correction below.

REINSTATEMENTz; 7

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Gualidied
To Do Business in Florida 0 5- 20_91
Suite, Apt. #, etc. Suite, Apt. #, elg.
5. FEI Number X | Applied For
Cily & State City & Stale 65-0272299 Not Applicable
- 6.
Zip Country op Country CERTIFIGATE OF STATUS DESIRED [] .
7. Names and Street Addresses of Each Cficer end/or Directar {Flarida nonprofit corporations must list al least 3 directors}
Name ol Dificers Street Address of Each
Tile(s) &nd/or Direclors . Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D Michael Dowsett 268 SW 33 Street FT. Lauderdale, FL. 33315
0 Claudia Dowsett 268 SW 33 Street FT. Lauderdale, FL 33315
Lt 20 L)} o e A i S >
e A (1
ek 030,00 #1080, 00
‘.,‘.‘_‘d‘ RCE .
| ' y
' )
|\ S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
William Leonard Name .
633 S. Andrews Ave Claudia Dowsett
Street Address (P.O, Box Number is Not Acceptable)
FT, .Laude!‘dalg, FL 33301 268:SW.33 Street..
* Suile, Apl. &, Elc.
A
City State
. FT. Lauderdale, FL | 34315
0. 1 %eing appolnted -fa’Pls d agent of the above named cfporatioh, am familiar with and g#ept the obligations of Section 607.0505, F.S. :
L}
S !
B e _@ Ot Qo AR~ o 073197
REGISTERED AGENT MUST SIGN
+ + - v \3
11. Does this corporation pay any intangible tax to the (S other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tax.)

12.1 cedtify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 1 19.07(3)(i), F.S. The Information Indicated

on this application Is true and accurate, and my signature shall vedhe same legal effect as if made under oath.

— 07-31-97 (954)523-9657

Date ~ Daytime Phone ¥

SIGNATURE:

gTURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER on'binecfcsoﬁf T

CRZE040 (12/96)




