PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

3 THIS EQRM.
APPLICATION «&fe. FLORIDA DEPARTMENT OF STATE ey ﬁND =
COR 7 ?i%‘é Sandra B. Mortham }f‘ D)
éé%f f':’ Secretary of State e

REINSTATEMENT o DIVISION OF CORPORATIONS 69 Il g IO 35
DOCUMENT # Y0 D0 B3

1. Corporation Name 'T ip"\\'\f U. ulﬁﬁ EA
T Rentels Tuc.
Frincipal Place of Business ’ Mailirg Address

The Coax | o8 Nadavve R)m(ﬂ\, %/rué-e H. damﬁsr ‘
(<] AV 2
2409 Gulf Baact RPWA. 04 T5 Jﬂm‘.‘i\fﬁ\am;md

Navawe (B eack, Flevida 33566 \fa-{c\os'taGeova.dsggoBE'NSTATEME

I above addresses are incorrect in any way, line thraugh incorrect information and enter correction below

3 New Prncipal Office Address, If Applicable 37 New Maiing Olfice Address, If Applcable 4 Date ncorporaled or Quafied
To Do Business in Flonida / /
Suite, Apt. #, etc Suite, Apt. #, etc. . . 2 Q. '7
5 FE1 Number
Ciiy & State i} - Crly & State T o 5? - }aS’ LOT Cﬁ
' T T ry T 38.75 Additional Fee required
Zp | Gountry zp ] Gountry CERTIFIGATE OF S1ATUS DESIFED ror & Cortihoate of Staus
7. Names and Street Addresses of Each Officer and/or Dnrecmr (Flonda nonprohl corporahons rE; .Iisl a-l least 3 d-reclors}
Name o! Officers Stree! Address of Each

Title(s) and‘or Direclors Ofhcer andZar Director City / State / Zip

1 2 . ) 3 (Do NOT Use Post Othce Box Numbers}

PD RBroce H '-a_a_me.é (G 34 Bviavood Roa.C\ _' \/a.l dosta ,Geer aj
1ed 2

STD |Pegogy M Jomes | 1934 B riovwosd Road [Vatdoste, Geovgia

(Il
A ST 011
e »mqug.?'-‘-. #441508. 75

Ia

'_
A

LS

8. Name and Address of Current Registered Agent o | 9. Name and Address of New Registered Agerk '

e atev o
3 3 '5 M _uj . c‘ % qu . .Str-e.::-l -Address (F.O. Box Number is Nol Acceplable)
. &.J F‘.[t. ?)BBOQ SUIIC‘.P.\DI k‘Elc- )

| ity q'l'i'lc" ZoCode” T T T

10. 1, being appointed the registerad agent of the above named porahon, am familiar with and accepl the obhigalions of Scclon 607.0505, F.5

Signature of %‘l’ '
Hggrstered Agent %ﬁ Date K /ff

REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the {See other side tor informatian
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No D o onimangblelax

12. 1 certify that | am an officer or directar ar the receiver or rustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cedli'y that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salishes the requirements of sechon 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da nol qually for an exemption under section 119.07(3)) F.8. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under ocath

C-0-97
Date

Daytimie Phone &

CRAE020 (1296}

GNATURE AND TYPED OR PRINTED, ﬁ F SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ feece // .



