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' d PLEASE READ ALL |NSTRUCT|ON?~",BEF6RE COMPLETING THIS FORM.
THED
CORPORATION FLORIDA DEPARTMENT OF STATE : Fow Baem B
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS O3HIR 1O AMII: 08

STATE
S A
. b

DOCUMENT # 5 5 (1D

1. Corporation Name

Preferred Rent-A-Car, Inc.

2. Principal Office Address 3. Mailing Office Address . '
1755 MCauley 1755 McCauley RENST@?EMEN? OZVOE i"

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified

: To Do Business in Florida 1977 I

City & State City & State
; e gy i = .- - :-dw_:—'- e et et e e aen e e PR NUMber s T s mm o ke Appliod Fﬁfﬁ—:l:—’*—-—-—é

Clearwater, FL 33765 Clearwater, FL 33765 5917820467 Not Applicable

Zip Coun Zip | Country

Uy .75 Additional Fee required

5.
CERTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

L A
7. Name and Address of Current Registered Agent

Name
Louis Bakkalapulo, Esg.
Street Address (P.O. Box Number is Not Acceptable) ‘_’;JT{ Llﬁ__!'ﬂ.J T L ra iy ;;f
e U e T e o Ty [
111 N. Belcher Road Suite- 201 e L #‘*‘"UL' (4
Suite, Apt. #, Etc. T I

| &
8. |, being appointed the registe ofﬂabove named coﬁ tign, am familiar with and acgept the opligations of section 607.0505 or 61}.0503] F.S. S
Signature of ) q’\I ﬁ ? 3 ; ﬂ 3 §
Registered Agent v U — [ 0 \ M 0 ;'ﬂ - U Date 2 { — 5
[" \ REGISTERED AGENT MUST SIGN{ all a\4 [ S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dectors)
Name of Street Address of Each -
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
PST; Michael Kastrenakes 1755 McCauley Clearwater,FL 33765

-

10. | certify that | am an officer or director or the receiver or trustae empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information Indicated

on this application is trus and accurate, and my signature shall have the same f$ﬁm as if made under oath.

SIGNATURE: 2 folut/ // cﬁjix_» VQF;' 543?4%3

“BIGNA AND TYPED myﬂu‘rsn NAME OF SIGNING omcin OR DIRECTOR

Daytime Phone #

- [ 3




