PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <632, FLORIDA DEPARTMENT OF STATE
“FOR CEEN 452 Sandra B. Mortham

REINSTATEMENT Secretary of State FH.ED

DIVISION OF CORPORATIONS

e ¥ K19488 93DEC 28 AM % 17
1. Corporation Mame ‘
: SECRETARY OF STAIE

J AND J RENTAL COMPANY, INC. TALL AHASSEE, FLORIDA
Principal Place of Business - Mailing Address —
% JAMES E. HEANDON 1l % JAMES F. HERNDON Il
951 SW WAGNER PLACE 951 SW WAGNER PLACE
FORT PIERCE FL 34882 FORT PIERCE FL 34962
If abova addresses are incorrect in any way, ling through incorrect information and enter corregtion belolﬁ 5 3
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified w
To Do Business in Florida T
Suite, ApL #, ete, Suite, Apt, #, etc. —_— 03/ 29’ 1988
B ) 5. FEI Number Applied For
City & State City & State 656038561
ty . = S'
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Dirgetor (Florida nonprofit corporations must list at least 3 diregtors)

Pty 1)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zi|
1 3 (Do NOT Use Post Office Bax Numbers) 4

_ 2

P HERNDON, JAMES F.II 409 E EASY ST. FT PIERCE FL

W HERNDON, JOSEPH F. SR. 262 E. EASY ST. FT PIERCE FL

QOO 2TINITa——5 .
-G1/05, 9901029023 .
P A N A T R

1

HEBNDON' JOSEPH E. SR. Straet Addrass {P.O. Box Number is Mot Acceptable)
951 SW WAGNER PLACE
FRT PIERCE FL 34982

8. Name and Address of Current Ragi-stered Agent 9. Name and Address of New Registered Agent

Name

Suite, Apt. #, Ete.

City State | Zip Code
e - o FL
10. |, being appaint e regﬁtemd agent of the abgve named corpogation, iliar with and accept the obligations of Section 607.0505, F.S.
At 252 ) s iR E W/Zé
Sg’i§§g§eec?£gent BL G i ?‘. 5‘ 3 = E = D Data 4 ﬁ
EG) D AGENT MUST SIGN ] V4 /
N AV A ] s
11. This corpgration owes or has paid the current year D (Ses other side for information
IntangibledPersonal Property tax due June 30. Yes LA No ... ..  Cnintangbletax)

12, [ certify that ] arm an officer or diractor or the recelver or trustes empowered to execute this applicatlon as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3Xi), F.S. The information indicated

on this application is trug and accuratae, and my signature shall have the same legal effect as if made under gath. é-‘)
f =d ¥ = o L y ) y
SIGNATURE: &' iJ / Z/Zg /q’ 8 yps-238
JFFICER OR DIRECTOR 4 / Cate Daytimé Phone #

A s ey

GR2ED40 (3/58)



