. PLEASE READ ALL INSTRUCTIONS BEFORE CO

‘ AP;EICATIQN, g, FLORIDA DEPARTMENT OF STATE
EOR i Sandra B. Mdftham

_ N ﬁ' > Secretary of State S ST
REINSTATEMENT %\“::_// DIVISION OF CORFORATIONS 960EC 30 A 6 96

DOCUMENT # G-22804 SECRETARY CF STATE

1 Carporation Name TALLAHASSEE, FLORlDA
RENTALCCQ INC.

Prrcnal Pacs of Boganer Madine Addrnor
Prrnpat Paco o Doomn o At "

3000 NW 74 Ave P.O. Box 523206
Miami, FL Miami, FL 33152

It above addressos are incorrect In any sway, ine through incorrect information and enler correction below, 0O NOT WRITE IN THIS SPACE

2 New Principal Othca Address. It Applicable 3. New Mailing Address. il Applicable 4. Dats Incorporated or Qualiled
To Do Business in Florida

Suite. Apt ¥, otc Suite, Apt. #, elc

5. FElNumber Applied For

City 5 Siaw Ty & Siie 59226330 Not Applicabla
6 A

' S
Zp Country o Country CERTIFICATE OF STATUS DESIRED ] Idtbsiatiial il
B

7 Mames and Streat Agdresses of Each Othcer and/or Direcior (Flondda nonprofil corperations musi list at least 3 directors)

Name of OHticors Streel Addrass ol Each
Title{s) and/or Directors Qificer and/or Director City/ State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbars) 4 )

PD CATINCHI, RODOLFO 3000 NW 74 Avenue Miami, FL

AVILES, CARMEN 3000 NW 74 Avenue Miami, FL

SOoO0z2049 784 ——a
-01/08/57--01014--004
*ekx375,00  #375.00

W 12-31-%

8. Name and Address of Current Reglstered Agent 8, Name and Address of Naw Flogistered Aé‘a’nt S 3
Name MICHAELS. MARVIN D. g
. | RONALD L. FRIED Strest Address (P.O. Box Number is Not Acceplable) g
x {9360 Sunset Drive #285 a " 1010 S.W. 86 CT. g
,|Miami, FL 33173 Surle. Apt. #, Eic. 3
® Ciy Slate | Zip Cede
" MIAMI FL.| 33144

ccept the obligations of Section 607.0505, F.5.

o Dol Lda = 2 7=FT6

10 | baing appointed ingfiegisiesed agent of the above namied cos lon, a
.

Signatura ot g @

Registerad Agent 27 AARAAAAAD *

REGISTERED AGENT MUST SIGN

11. Does this corporaticn pay any intangible tax to the : on
. Dept, of Revenue under S. 199.032, Florida Statutes. Yes ] No P o angite

12 1do hereby carily that tha informalion suppling with 1hug titing 1s vuiuntenly lurmished and doen not quulity lor tho avametion statad In Section 119.02(3)(k), Flonda Statutas. | re-
loase the Divie.on of Corpoarations from any habdity of nan-comphance with Saction 119 07(3)(k) 1n the avent Ihal the Informatian sy [’)Jlud Is deemed oxempt from public accoes. |
certify that | am an otficar or direcior of 1hér recaivei Or lrustae nmpawered I oxecute this apphcation as provided for In chapter Gg or 617, F.S. | further contify that whon filiey
fhus ronstatoment applicanon the reason igr dissobuton hag bean plimnated, e corporale name oalisting the requiremonts of soction 607.0401 or 617.0401, F.S,, and that ail
tees owed by the corporabion piave beo 1a The miormation indicated on ths bpplicubos 15 tuo and accurate, and my signalure shall have the sama legal offact a8 it maun
undir nath

SIGNATURE;

PRINTED NAME OF G10H'NO OFFICER OA DIRECTOR F4 omy Daytme Plions P

AR L
CRAT AT LS

T
AR
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i

Pl



