PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State R W

DIVISION G CORPORATIONS bl R

DOCUMENT # 611008 GIFEB -1 AM: 27
1. Corporation Name

S <0 STAYE
FLORIDA RENT-A-HEEP, INC. LR S o IALE
FLORIDS ASSEE, TLORIDA
Frincipal Place of Business failing Address - ‘J '
490 EAST BAY DRIVE 450 EAST BAY DRIVE I
LARGO FL 34640-3718 LARGO FL 34640-3718
If above agdresses are incarrect in any way line through incorrest information and enler conelton boelow
2. New Principal Office Address It Applicable 3 New Maing Ofice Address 1 Appinatlc | 4 Dale |rg;d;;;érimedr&rauél'irﬁ;;di7 T e e
To Do Business in Florida
Sulte, Apt. 4, etc. B | suite. Apt. #. eic ' { S, 02,23/ 1979
) ) o ) &. FEI Number Applled For 1For |
Cily & State City & State L 77\5&'1&% . Nol Applicable
_— - — U Y
% Coum Count $8.75 Additonal Fee required
2 ountey ounry CERTIFICATE OF STATUS DESIRED [} [MPPteaibeiur it

7. Names and Street Addresses of Each Officer and/or Dlreclor (Florlda nonproﬁl corporations musl list at Ieast 3 d«reclors)

Name of Officers Street Address of Each
Titla(s) and/ar Direclots Officer and/or Birector City / State / Zip
2 . 3 (D NOT Use Post Ot 6 Box Nurabie ) 4 o e B
P DAVID SWANN 490 EAST BAY DRIVE LARGO FL
P | SWANN_REBECCAE - ego%mon— LARGO FL—-

boavs o1

o _r'
'--'?.f’ «’C«l UI{iDB——Dn'

8. Name and Address of Current Registered Agent_' N

’ T Name f:j g
DA%%ANN | Street Address (PO Box Nun T Nol Acceptaple) T T §
430 EAST BAY DRIVE J5p 3/) Sp 4

LARGO FL 34640 Suite, Apt. #, Eic

“hArco  |EEEHo ]

10."1, being appointed the registered a fthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of ! 8 / 0 9 g
Registered Agent o - . b ALY T Y

v REGISTERE UAG‘ H1 MLm 0.\(1'\1

11)‘. This corporation owes or has paid ihe current year . 7 7 (See other side for informatian
Intangible Personal Property tax due June 30. ves L] No D on intangible tax.)

12. | certify that | am an officer or director or the recaiver or truslee empowered ta execule this application as provided for in chapler 607 or 617, F.S. | {urlher cerlify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satishies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and fhe names of individuals listed on this form do nat qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and signature shall have the same legal effect as if made under aath.

SIGNATURE: ﬁ ) : :;""" — | /)@&m : (7&]}5@\@_5

TSIGNATURE AND TYPE G OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOK
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