PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. o ; [ L s
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Lodisi DT ey
COMPANY Secretary of State e
REINSTATEMENT DMSION OF CORPORATIONS 03607 -9 pH 12: 40
DOCUMENT #. ¢ s ccceSSs s
1. Limied Liabifly Company's Name
Hamilton Rentals, LLC -
SOOG 1T I0l 09
] ";}_!,s:;,——l_:z:_n_?} ——002 &elaT. S
2, Pr;1dpal Office Address - No F.Q. Box # 3. Maiing Office Address CRIED41 (1/14)
2511 Hlenﬂg Road PO BOX 38 4 slalmmnwdme
Suite, AL 4, etc. Suite. ApL #, oic. FLIU.S.
5. Date Omanized or Qualified
To Do Businessinflodda  September 6, 2005
City & Stale City & Stawe
. . B. FEI Number Appliad For
_ Toms River, NJ Seaside Park, NJ 20.4131483 ype—
Zip Country Zip Country 7 — . 00 Adc
08753 u.s. 08752 us. CERTFCATE OF STATS DESED T g
8. Namo and Address of Current Registered Agent
Name
Keith D. Diamond, P.A.
Sireet Addiess (P O. Bax Number is Not Acceptable) Suite,
3440 Hoilywood Blvd.
Apt, ¥ Etc
Suite 415 |
City Hate Zio
Hollywoed ] L
9. I being appointed the registered agent of tha ebova named limiked iability com) «8m Gamiliar wilh and accep! the obligations of Chapter 605, F.5.
S f
ng‘?tsat‘:":d°Agenl Date QOctober 9, 2023

REGB!EWI MUST SIGN
.

1 Names and Strest Addresses of Authorized Rapmenmﬂv/&ruanagm

Tles AulhoﬁzedNRaar;reegnlalivesl Aiﬁiﬂﬁ&ﬂhﬂ City / Siata/ Zip
Manpgers Manager
AMBR James Patrick Maorbit P.O.Box 38 Seaside Park, NJ 08752
AMBR David Fricke 9 Pinewood Drive Neptune, NJ 07753
B ‘-l PThm/é\r"m‘v——.‘ Y i B 0
EESE= S S AU ~
Ui /ol 7 7 :

11, E-mail Adaress: K.diamondpa@gmail.com

{Toba used for Auiure sanul repor nosicatons)

shall have tha same legai effect as if made under oath_ |
felony as provided lorin 8. 817,153, F.S.

Y e b by B it i e e amed e e e sk v B B e Frr e s el

12. | cerify thal | am an authorized representative/ manager or the receiver or tuslee empowered o axeculs this application as provided for in Chapter 605, F.S. | further
ceftify that when filing this reinstaternant application the reason for disschution has been elkmnalegb_ma fmited ltabifity company name salisfles the requirement of saction
605.0012, F.5., and that all fees gwed by the limiled liability company have beg)

id. The informiation indicated on this application is true ang accurate, and my signature
tich submitted in a document to tha Departmant of Siats constitutes a third degree

. 0ct.9.2023 _ 954-618-1007

e

am aware {al




_FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309
{850) 524-5437 / (850) 524-6243 / (850} 491-9625

See check attached: $2042.50(reinstatemnt fee) + $5.00(certificate of status)

= $2047.50
Authorization Signature:

'HAMILTON RENTALS, LLC LO5000088511
BUSINESS NAME DOCUMENT #

___Certified Copy
_X_Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ___Amendment
Not for Profit ___Resignation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent
Domestication ___Revocation of Dissolution %
LLLP __Merger 3 r;
- )
CORP ___Articles of Conversion ! P,
wooom
Other __Restated Articles of Incorporation. - ::.‘
Other __Statement of Authority L r:; g
whin :.;
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing
___Country _X_Reinstatement
___Annual Report __ Qualification
__ Qther

___Fictitious Name

EXAMINER’S INITIALS:



