2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

SECRETARY ( OF STATE

DOCUMENT #416828

1. Enuly Name
LEISURENTALS, INC.

DA

Principal Place of Business Maiting Addrass TALL AHMA FLOR
1208 OHIO AVENUGE 1208 OHIO AVENUE
LYNN HAVEN, L 32444 LYNN HAVEN, FL 32444
T TS B W AR IRECERH

Suita, Apt. 4. elc. Suie. Agl. #, lc. 10272008 REIN-P CR2ED98 (1/07)

City & State City & State 4. FEI Number Applied For

59-1534029 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired i} E:‘;esqmﬁo"a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOUNT, A.L. 5 c/(’;«/z’// /2 70cn/

233 W.BALDWIN RD.

Sireal Addrass“%D Bol,‘l‘) W\EIS Nzﬁce%blf)ﬂ e d

PANAMA CITY, FL 32405

NP9 C o FL | 580>

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registerad agent, oot in the State of Florida. | am lamiliar with, ahd accept

i P
SIGNATURE / P

20 07

Segrature. wmmmmwm-mmd

{NOTE: Registered AQers signatuns reatirad whist renetaling)

DATE

FILE NOWTII FEE 15 $750.00
After January 1, 2009, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Geste HILE O Change [ Addition
s MOUNT, A L (PETE) RAME TOO13909%21 7
STREET ADDRESS | 233 W BALDWIN ROAD STREET ADDRESS 12/17/08--01024--013 **TSD oo
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST- 2P
Tne vD [ oelee TMLE I omenge [ Adaition
NAME MOUNT, ANN L NANE
STREET ADDRESS | 233 W BALDWIN ROAD STREE! ADDRESS
cry-s1-2¢ | PANAMA CITY, FL 32405, CITY-51-21P
IME STD [ Detete TILE [JChange ] Addition
NAME MOUNT, ERIC A. NAME
STREET ADDRESS | 233 W.BALDWIN RD. STREET ADDRESS
ON-S1-2P | PANAMA CITY, FL 32405, CITY-51- 2P
TinE PP [ palete TME [ Change [ Addition
NAME MOUNT, ROCKWELL L. NAME
STREET ADDRESS | 233 W.BALDWIN RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 LY ST-7
_MLE 3 Delete TiLE Cotenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2F
FITLE - O Detete TRE [ Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -sI-2P

12. | hereby certily that the information supplied with this fi i:_rg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuwate and that my signature shalt have the same legal effect as if made under oaih; thal | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad(w?mth alk other like empowered.

SIGNATURE%V// DT il //bf,p.f /Z//é/ Y

£ BIGMATURE AND TYPED OR NNTEME OF NG OFFICER OR DIRECTOR

s e6s”
Cayteme $hone % 9-/)2

o ]A\l N



