PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .FLORIDQ DiPAFBlTME:;‘F OF STATE
p . andara 5. Mo am RN
F_OR Secretary of State FILED
HElNSTATEMENT DIVISION OF CORPORATIONS .
' o -5 P 30
DOCUMENT # L 02318
1. Corporation Name Giant Recreation Rentals of Florida, R ‘ '|‘ e
R I nC . f L!. 1" ‘ ‘ F
Principal Place oTBusnncss Maihng Address 1 |“] '.:] |':“ ":tr“‘
1050 0id Mission Road same /1B “-DIDG%“U
Unit D5 1 :n"? **a!fi_i? oo **HJDD. on
New Smyrna Beach, FL 32 - 21151~ -7
e vF ’ 168 DR/ 1B7353-~0 106G~ ~025
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ¥ *JDD- DD ****SDD- DD
2. New Principal Difice Address, I Applicable | 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Soite, Apt. 0. etc. Suwile, Apl. ¥, elc. 7/ 1 4/8 9
- 5. FEI Number Applisd For
Cily & Stats City & State 5 g = 2964752 Mot Applicable
6. 5 ionat Fee required
Zp Country 29 Country CERTIFICATE OF STATUS DESIRED 7] AR
7. Names and Si.reet Addressas of Each Officer and/or Dlre;;;_( Fiorida nonprolit corporations must list al teast 3 diractors) .~
: “'Name of Officers Strael Address of Each PR NI '.J I, c:_," .,,_:.];_) 1 ¥ 1 —r'
Title(s) and/or Direciors Officar and/or Director ;.
2 3 (Do NOT Use Post Office Box Numbers) 4 i
: 1 13 R
P/D | G,T. VanVeen ?tgg 0l1d Mission Road New Smyrna Bch, FL
i, , - 22168
v/D J., Van Veen Santa Grusdreef ' Utrecht 77
O ??7
4 L4
G-I
B. Name and Addrgpi f_)_f__(_:_'q_r_r_qr_\_l_r:t_ggislered Agent 8. Name and Address of New Ragistered Agent
Name
Sherry Marle Cote', Esguire
Street Address (P.O. Box Number is Not Acceptabie}
_QDZ_Inﬂian_Ri.uer Blvd
Suite, Apt. #, Etc,
Sujte 201
City Stale {Zip Code
: Edgewater FL| 32141

amiliar with and accepl the obligations of Section 607 0505, F.S.

Y

| [‘ Ay 4

70, 1, boing appolnted tl:

Signature of
Reqistered Agent .

--""i'&é’é@ b ¥

11. This cor;i)rbﬁrétr n 0 res orhas pald the current year *
Yes No[d  #wkiSarrerobeiy oy -

Intangible Personal Property tax due June 30.

12. 1 certify that | §m an officer or director or the receiver or frustes empowered to exsecute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cbrporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signgtweaEhall have the séme legal effect as if made under oath.

2=
S|GNATURE— ﬁmson

AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

Gl - TF (DY )2 -268

CR2ED4D {1/98)

L8



