T APPLICATION

FOR Y

. PLEASE READ A

i

REINSTATEMENT &8

2 Sandra B. Mortham
s Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1

H19176
B & F FLOAT RENTALS, INC.

Principal Place of Business

% FRED OSTERMAN
3843 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127

Mailing Address

% FRED OSTERMAN
3843 5 ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127

I above addresses aro Incorrect in any way, line through incorrect infarmation and enter correction betow.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
“TJAN -3 AMH: 00

SEURLTART UF STATE
FALLAHASSEE, FLORIDA

ARARBE AR MR

4 New Mailing Olfice Address, If Applicable

Suile, Apt, #, eic

Suile, Apt, ¥, elc.

4. Date Incorporated or Qualilied
To Do Business n Florida

09/01/1984

City & State

City & State

5. FEI Numbar

Applied For

59-2434960

wi—tﬁ" Countrj}' ‘

’ 2ip Counlry

6.
CERTIFICATE OF STATUS DESIRED [_]

Title(s)
1

P

2

OSTERMAN, FRED

Name of Officers
and/or Direclors

7. Names and Streot Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

$8.75 Additional Fee requirec
for a Certificate of Status

Street Address of Each
Oificer and/or Director
3 (Do NOT Use Post Office Box Numbers) 4

City / State / Zip

3843 S. ATLANTIC AVE

DAYT. BEACH SHS FL

OSTERMAN, SUSANNA

3843 S. ATLANTIC AVE.

DAYT. BEACH SHS FL

g e e e . L4/

| W

B. Name and Aadress of Current Registered Agenl

9. Name and Address ol New Registered Agent

il g — e g -
é m&;@ﬁmﬁ‘mﬁ%ﬁ 5 J*h—?ﬁﬁ?ﬁwv
SRR IO L0 SR (I

Stale

FL.

Name

OSTERMAN, FRED
3843 S. ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127

CR2EQAL (7/96)

Suite, Apt. #, Efc.

City Zip Code

70 1. being appointed the registared agent of the abave naged corporation, am familiar with and accept the obligations of Section 607.0505. F 8.

REGISTERED AGENT MUST SIGN
{Ses other side for information

on Intanglble tax.)

Signature of
Regislered Agenl

11. Does this corporation pay any intangible 1ax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yes [] Nom.

12. | cartidy that | am an ofhcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. l{uriher certily that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporato name satisties the requirements of section 607.0401 or 617.0401, F.8., that all fess

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar vath.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

94 (7r)100-5433

aytime Phone #

0002198 AF



