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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: - FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harfis . PEC
REINSTATEMENT Secretary of State SYISIO
’ DIVISION OF CORPORATIONS
01 AUG 20 Py 2: 59
DOCUMENT # 5054k
1. Corporation Name
RENT WEAR  INC,
Sl I T e L o
-08/28/01--01053--003
kRS0, 00 #ssa00, 00
,2' Principal Office Address 3. Mailing Office Address .
2&i0 ORANGE AVE 2610 ORANGE A R MST@FEM E E\zﬁnw ‘—() '
Suite, Apt. #, etc. Suite, Apt. #, elc. X
4. ?al; InBcorporatgdgq:aliﬁed ‘
City & State City & State © Do Business n Floida E‘é Pal 3 / 950
. D T el - ko | 5. FEINumber Applied For. .
Fekr P/E’;’QCE: = foRr /QEfC <, ' SG- /L7763 Not Applicable
Zip ountry Zip ountry
254947 M4Sh 34547 LUSH- & ernrcare or srarus oeseo ] 853 < Conihonta of S

7. Name and Address of Current Registered Agent

- Name
TioMAs L) SETTLE
Street Address (P.O. Box Number is Not Acceptable)

- 24,0 ORANGE  ANVE

Suite, Apt. #, Etc.

City State Zip Code

FoRr  Fheecs FL| = Z/5/7

Signature of

8. [, being appointed the registwﬁ( abg amed corparation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

/ Date d;’ /lh -&/

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Name of . Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

CuaR | ERNEST £ SETTLE FENH S INDAN RIVER DR Fokr PeRcE, Iz 34750

Ples [ —Foc=d. =Serie—=r=—| =T /] —JheKSeA ey | Sk PERCE, Fo S545

‘ /
Wik | Tiomis ). SETTLE 49 MNw ConicoRy 3R |[oRr St lucis, Iz 34983

g‘f&/ MAUNE C. SETTLE 2e1{ S /MDA PUER DR | [oRr Pekc e, fo 3/500

N
P

10, | certify that | am an officer or director or the recsiver or frustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation hay n'bald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated

on this application is tn nd accyraje; and By SIgnature shali have the same legal effect as if made under oath.
SIGNATURE: / T s L0 SETTLE Xe/Tor (S8 #i-3911

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E084 (9/00)
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