2005 FOR PROFIT CORPORATION ,
REINSTATEMENT

 DOCUMENT # M79437

1. Enlity Name

SPRING HILL RENTALS, INC. 2{?[[5 DC[' [ ‘ AH 8; 58
. SECKE TARY OF STATE
Pincipalflace of Business Mailing Address TALLAHASP ~ c .
12555 SPRING HILL DRIVE 12555 SPRING HILL ORIVE SEE. FLORIDA
SPRINGHILL, FL 34609 US SPRINGHILL, FL 34609 US
e T IR AR AR AR
258 Jlariver Lo _SAme.
Suite, Apt. #, atc. Suita. Apl. #, etc. 10052005  REIN-P CR2E0898 (6/04)
| Ciw & State ] City & 5 4. FEI Number Applied For
D RinG Sé/ // L7 e 59-2917440 Not Applicabie
Zf_?e( g&? Cou(rjis- 4 Z_ip? S e OF C;j’.tg.)—- 4 5. Certificate of Status Desired ge%'gil'ﬁf:;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ESS, ELEANOR
12555 SPRING HILL DRIVE Street Address (P.(. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE CEMQDMA—\ 4 MM_ b‘étam_.eim#

Signature, lyped or printed name cf}egwslered agenl and title i apphicatle. {NOTE: Raglistered Agent -ignauu maquired when reinstating) DATE
FILE NOWI!! FEE [S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
| 11. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTS O oelete TLE [ Change [T Addition
NIME HESS, ELEANOR HAME e U LN T (o i P o Ty fm L
5T3£ET ADDRESS | 12555 SPRING HILL DRIVE STREET ADDRESS 1621 705~-01055--021  #%152.75
Ci7y-ST-2IP SPRING HILL, FL 34609 CITY-ST-2P
1l LE [ Delete TNLE {71 Change (] Addition
VW ME NAME

{EET ADDRESS STREET ABDAESS
JIY-ST-2P CITY-ST-2IP
TITLE O Delese TITLE [J Change  [7 Addition
N-HE NAME
STHEET ADDRESS STREET AODRESS
I Y-ST-ZP CITY-5i-2iP
INLE 3 petete THLE [ Change [T Addition
NAME NRME
SI3EET ADDRESS STREET ADDRESS
WY-ST-TP CITY-ST-2IP
VO O Detate TLE [ change  [] Addition
WiE NAME
51 EEI ADDRESS STREET ADDRESS
Ci ¢-51-2iP CITY-ST-21P
TILE O elate 1MLE [ Change [ Adilion
N, ME RAME
S1EET ADDRESS STREET ADDRESS
CISY-5T-2IP CITY-57-2IP

1:2. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119‘07?3)0)‘ Florida Statutes. | furthar cartity that the information
indicated on this report or supplermental report is true and ascurate and that my signature shall have the sama legal efféct as if made under oath; that | am an officer or director
of the corperation or the recaiver or rustae empowered 0 execute Lhis reporl as required by Chapler 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 111/
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: %\QJ apmun, YW (d_QM_.—. /0/6 65~ _F5I-636-03870

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Duytime Ftione #
]

\



