L N
.+ * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ILK 2

H
‘ .
oL ' FLORIDA pEPARTMENT OF STATE .
CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State - | FILED

DIVISION OF CORPORATIONS

T \ 00 oct 17 Pu y: 39
DOCUMENT # K \p B " _SECR
SRV I i Ao

1. Corporation Nama

Neff Rental, Inc..

2. Principal Gffice Addmess 3. Mailing Offica Address X . __— ) .
/3750 NW 87th Ave. 3750 NW 87th Ave. Y ‘ . @
Sulte, Apt. #, etc. ) Suits, Apt. #, etc. ‘WA
Suite 400 : Suite 400 : 4. Date Incorporated or Qualified i
City & State . City&Stata .~ = - j 70 Do Business n Florda 12/29/1988
. . . - . 5, FEI Number : Applied For
Miami, FL : Miami, FL 650160403 _ prer———
Zip Country ~ Zip Country Y "
33178 .  USA 33178 - _ " USA GCERTIFICATE OF STATUS DESIRED []
B 7. Nzme and Address of Current Registered Agant
Name . T -
:"" - 'The Prentice Hall Corporation System, Inc. _ J

Street Address (P.0. Box Number is Not Acceptable)
;. 1201 Hays Street
_ Suits, Apt. #, Elc.
- Suite 105 ' ‘
. . o "Zip Code

f'?"—a . 32301

1

City

Tal-l ahassee . /,

8. 1. being appointed the registered agent of the abovgMamed corporation, am familiar with and accept the oblig_slions of saction 607.0505 or 617.0503, F.S. g
s~ % [~ BRIANCOURINEYASST VP . o//vhece g
REGISTERED AGENT MUST SIGN ~ — ] ‘ g

9. Names and Strgst Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles / Oﬂioersr;ang}gl%irecmm mﬁm l;’ifrescatg::I City | State { Zip

D/P Pete Gladis | 3750 NW 87th Ave., Suite 40 Miami, FL 33178

S/T Mark Irion 3750 NW 87th Ave., Suite 4(L0 . Miami, FL 33178

SR04 = ToES s

=

10, | certify that | am &n officer or director or the receiver or trustes empowered to execule this application as provided for in chapisr 807 or 617, F.S. | fusther cerlify that when filing
this reinstatement application, thg reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, that all

feas owed by the corporation havg been paid alid the names of individuals Ested on this form do not quality for an exemption under section 119.07(3)(T), F.S. The information

indicated on this application is and accyratd} and my signature shall have the same legal effect as H made under cath.

Mark Irion . {305) 513-3350

SIGNATURE: X \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #




CSC ~\ 7HE UNITED STATES
()mpmmn
\\‘___f/’caurxxr
- ACCOUNT NO. : 072100000032
' REFERENCE : 863815 4307875
AUTHORIZATION  : /?“Eo e Bﬂi

COS8T LIMIT $ 750.00
ORDER DATE October 13, 2000 -
ORDER TIME 10:51 AM
ORDER NO. '863815-005
CUSTOMER NO: 4307875
Legal Asst

Matthew G. Brown,
Gibson Dunn & Crutcher Llp
N.w.

CUSTOMER :
1050 Connecticut Avenue,

Washington,

DOMESTIC FILINGS

NEFF RENTAL, INC.

NAME :

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

PLAIN STAMPED COPY

XX
2
'S INITIALS = =

CONTACT PERSON: Norma Hull
EXAMINER

o).

Suite 900 ,
DC 20036



