PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
APPL;gngON Katherine Harris
S tary of Stat 1
REINSTATEMENT oo o CoPORATIONS FILLE D

DOCUMENT # F98000006972 GINOV -1 PMI12: 3k

1. Corporation Name

CRE LAy OF STATE
REI\[SBERG TENT RENTALS, INC. R et E e FLORIA
Principal Place of Business Malling Address
2 oscen o 5 sosken w0 10 00
PO BOX 682 PO BOX 682
FREDERICK MD 21706 FREDERICK MD 21705

If above acddresses are incorrect in any way, line through incorrect information and enter correction bebow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable £, ?atsé ?:r Qualified
o In Fiorida 096
Suite, Apt. ¥, stc. Sulte, Apt. #, etc. 12“5’1
6. FELNumber
Cily & State Ty & Stete -y B2-1384206
: - 8 ;
Zip Country Zp Country .. CERTIFICATE OF sTATUS pEsiReD [ R

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st leay! 3 directors)

1Tn‘tle(s] 2 ?nd”}:wn&?gctm::: 3 mr phidlor gm ‘ Chty / State / Zip
CEQD | REMSBERG, DOUGLAS A 33 MAIN STREET WALKERSVILLE MD 21793
ov REMSBERG, DENNIS E 2803 WILDWOOD COURT WALKERSVILLE MD 21793
ov POSTON, GEORGE W #3 OTTERS RUN DURHAM NC 27712
CFOP | RUFFNER, WILLARD D 10328 OLD ANNAPOLIS ROAD WALKERSVILLE MD 21783
£
TSD REMSBERG, BRIAN 2608 SPINDLE LANE BOWIE MD 20715
{ LTS
8. Name snd Address of Gurrent Reglsterad Agerh ¥ K ¢ kY h“ \l" ‘ SWEPRENMs of New Registered Agent
C T CORPORATION SYSTEM - - :
1200 SOLTH PINE | ROAD Street Address (P.O. Box Num!Tor is Not Acceplable) §
PLANTATION FL 33324 Sulte, Apt ¥, Bto. gggqﬁ?g?a T = —=
City ok TS0, 'S0, 00

10. 1, being appointed the registered agant of the above named corporalion, am famillar with and accepl the obiigations of Section 607.0509, F.5.

| MORRIABEHLER .. /0/i9/g0

REGISTERED AGENT MU istant Secretary

Signature of
Registered Agent

11. 1 certify that | am sn officer or direcior or the fver or trustee emp d to exacuie this application as provided for in chapler 80T or 817, F.5. | further certify thal when filing
this seinstatemaent application, the reason for dissolution has been aliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the namas of individuals listed on thia form do not qualify for an exemption under seclion 118.07(3)1). F.S. The
on this application Is true and eccurate, and my signature ghall have the same legal effect as H made under oath.

SIGNATURE:

3 ) S Yo
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime #

PRESIDENT, CFO




