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HE|NSTATEMENT ] DIVISION OF CORPORATIONS 97 JUL 18 PHI2: 16
DOCUMENT # S 72114 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLORIDA

MR- SHIFTER MOVING SERVICE, (N
Principal Place of Businass A Mailing Address

S§331 N« DIKIE HIgHwAY
Boca RATen, FL 33489

REINSTATEMERT2 5

It above addresses are incorrec! in any way, fine through incorrect inlormﬂlon and enter correctlon balow. ) .
2. New Principal Oflice Address, If Applicable 3. New Maliing Office Address, If Apphicable 4. Date Incorporated or Qualified el A S AP AT
To Do Business In Florida 03-‘07" (99 {

Suite, Apt. #, alc. Sulte, Apl. ¥, etc.
5, FEI Mumbeor Appliad For
City & State Cily & Slale ‘ 5 ing Q 3 7 9 1 3. ] Nol Applicable
6 $B.75 Addilianal Fee reguired

“p Country Zp Country CERTIFICATE OF STﬁTUg DES’REDD tar a Certific ate of Status

7. Names and Streel Addresses of Each OHicer and/or Dlreo!qr (Florida nonprofil cotporations must lis! at least 3 directors)

Narha ol Ofiicars Streel Address of Each
Titie(s) andg/or Directors Ofticer and/cr Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
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B. Name andtl Addreas o1 Gutrent Repisterad Agent ) 9. Narme and Addross of Naw Rejlstered Agont

GROHAN 3. HOORE e
5 3 l N D' ¥ 13 Hl‘,ﬁwa\i Blreet Address (P.O. Box Number s Not Accapldble)

B“A R&Toﬂl FL' 33“8?- Sul!e.Ath‘ ¥, Etc.

City Siale

ol Jhe @ namod corporation, am familiar wilf and accepl the obligations of Section 607.0505, F.S.
L 6 ’j ~ - . Pala _QJ ~10- 1?:

EGISTERED AGENTMUSTSIGN 7

11. Doas this corporatioh pay any intangible tax to the i {3oe other site for Information
Dept. of Revenue under é 199.032, Florida Statutes. VYes 0 noX on iange )
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Signature of
Reglstered Agent ¢~

12. t certity that t am an officer or direcior of the recalver or trustes émpowsred {o execute iHis applicalion as providad jof in chaptar 607 or 617, F.S. | furher certify that when fiting
this reinstatbrnemt application, the raggon for dissolulion has been eliminaled, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the cofporation haye-t%en paly dnd Ihe names of individuals listed on this form do not ualify for an exemption under saction 119.07(3)(i), F.B. The information indicatad
on this application id true-éind accurgie! and my signaiure shall have the sarhe legal effect as It made under bath,

SI('.!NATUFIE:)Q.T

Déytime Phone #

e CRAMN T MOORE  o1i0-TF ___ SEkaui-0%04




