PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION. S FLORIDA DEPARTMENT OF STATE
3 FOR E. Sandra B. Mortham
' Secretary of State
RElNSTATEMENT Cep e DIVISION OF CORPORATIONS Y % E[ Lt qu}\)
g i a bty "‘ o
* | DOCUMENT # %3 Yo ’
; 1. Corporation Name 199 PH 1 2?7
Bass Rentals Inc.. 95 JAK .
e 1; S1AE
S RSk FLORIDA
: TALL -
* Principal Place of Business Mailing Addrass
- | 11801 Industry Drive P.0. Box 26347 /0[%
. | Jacksonville, Florida 32218 Jacksonville, FL 32226- RElNSTATEMENTE 1 - |
3347
z If above addresses are iNcorrect in any way, ling through incorrec! information and enter correction below.
2. Naw Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 7/30/68
N Sulte, Apt. #, etc. Suite. Apt. #, efc.
5. FEI Number Applied For
Ctty & State City & State 59-1233964 Not Applicable
s A = ISP ——— e e {6 o
zp Country Zp Couniry GERTIFIGATE OF STATUS DESIRED [] RSV

7. Names and Bireel Addresses of Each OHicer and/or Director (Florida nanprafit corporations must list at teast 3 dgirectors)

B R

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
- 2 3 (Do NOT Use Posi Oflice Box Numbers) 4
5| plr./] 2139 La Vaca Road
# Chair. Don L. Gramling Jacksonville, FL Jacksonville, FL
“’ Dir./ 2139 La Vaca Road
: Pres. Nadine Gramling lacksonville, FL Jacksonville, FL
Asst.
Anita Beecher 11801 Industry Drive
% Sec/TrtLas Jacl ville. FL Jacksonville, FL
; VP Thomas C. Plgiman Jr, 11801 Industry Drive
. |[Sec/Treas ¢ Jacksonville, FL Jacksonville, FL
2 o@’o\%
: Y
1

8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
Nadine Gramling ‘ Name TOOOO241522F—---7
. G--014 |
i 11801 Industry Drive Streat Address (P.O. Box Number is Not Aﬁw -
%-d-Jacksonville, FL 32218 - ~ o WewR300.00 e300, 00
- Suite, Apt. #, Etc.

/ City Siate | Zip Code
' FL

am famitiar with and accepl the obligations of Section 607.0505, F.S.

3'3& ::g; !«gem .o aall | ol — o Date J -f- E —— -
FTEA PAGENT MUBT SIGN
11. Does this coworatlon pay any mtanglble {ax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible 1ax.

powered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason lor dissolution has bgbh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of ingifiduals listed on this form do not guality for an exemption under section 119.07(3)()), F.5. The nnformahnn indicated
on this application is true and atclirate, and my signature shglyhave the 6ama lagal effect as it made under oath,

“~
SIGNATURE: _/ /_ A71# o / i
8 D TYPED OR PRINTE F SIGNING OFFICER OR DIRECTOR Date Daytime Phons §

12. 1 certify that | am an officer or director or the receiver or trusiee

‘L 4

CR2E040 {12/96)



