! APPLICATION 5. FLORIDA DEPARTMENT OF STATE
FOR @%‘. Sandra B. Mortham
y /’ Secretary of State
REINSTATEMENT Y DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name '

O

COX EQUIPMENT RENTAL, INC.

Pincipal Place of Business Mailing Address

1369 SW 2Z2nd Ave
Fort Lauderdale, FL 33312

It above addresses are incorrect in any way, line through incorrect information and enler correction bolow.

g7V -3 Pt 3 na

ek Ay BF STAL
CECHRE LAY cLORIGA

5
TALLAHASSEE,

AEINSTATEMENTIOZ

2. New Principal Oifice Address. T Applicable | 3 New Mailing Oflice Address, It Applicable 4. Date Ingorporaled or Qualilied
To Do Business in Florida
Suite, Apt. 4, etc., Suite, Apt_ #, elc. T I _7/1 0/ 3
S - 5. FEI Number Applied For
City & Stale City & Stale 63-0654952 o Asolicabe
- = 8.7 .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED[_] ss.j ;‘S;’,'{iﬁﬂil.fiféfftﬂ'fd
7. Hames and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofil corporations must list al“I;a;l 3 dirsclors)
Name of Officers Streel Address of Each o
Title{s) and/or Direclors Officer and/or Direclor Cy/ State 7/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 o
PRES | JOHN RAYMOND COX 1369 SW 22nd Ave.  Fort Lzoderdale, FL 33312
VPRES|. CHARLES A._CO0X . 545_SW_130th_Terr Davie, FL 33325 . .
B B L L | Py <k g o o el
-1 /TN ~{15
L S I ] S IO & < 3 AN 0 »Qf Ce, Ty
B. Name end Address of Curront Registered Agent | " 5. Name and Address of New Registered Agent i
"7 Name T B 3
John R, Cox ¢
ggoggi ‘gé Cox |~ Sireel Address (P.O. Box Number is Nol Acceplabie) N T 777"__'3
2369 SW 22nd Ave ¥
Fort McCoy, FL 32134 e, Apt#, He. ©
) City “Stale | Zip Code B
. _Fort Lauderdale |FL| 33312

10. I;xeing appointed the regj
Signajure of /
Flggls ered Agent __ & M‘Pf A

REGISTEAED AGENT MUST SIGN

red ageni of the above named gprporation, am familiar with and sccapl the obligations of Section 647 0505, F.S.

Date _ ///'97

11. Does tﬁs corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Fiorida Statutes.

{See other side for information
on intangible tax.)

Yes[x] Nol[l

12. | certily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under saction 118.07(3){i}, F.S. The information indicated
on this application is rue and accurate, and niy signature shall have the same legal effect as if made under path.

NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WIONATURE:

110+ 57 (3505096575

Daylime Phone &




