. - FELEESE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &
REINSTATEMENT %

SR> FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISKON OF CORPORATIONS

DOCUMENT # M98720

1. Corporation Name

DCR Rental Management, Inc.

2. Principal Office Address

3. Manl:z Offica Address

12240 SW Austin Ave. 12240 SW Austin Ave.
Suite, Apt. #, alc. Suite, Apt. #, etc.

City & State City & State
I Lake Suzy, FL Lake Suzy, FL
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opiint -8 Wi 301
L ANTE
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05/25- 0601044004

w1050, 00
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r 4. Date Incorporated or Qual

To Do Business in Florida

6b/15/1988 _ I

[B4260 | U8R

* BbU573266

Appiod For
Not Applicabla

%4269 ETSA

6.
CERTIFICATE oF STATUS DESIRED[_]

i

7. Nzme and Address of Current Rogistored Agent

Paul T. Kingston

12240 SWALSTA AvVE ™

Suite, Apt. #, Etc.

[Ake Suzy f:'ai: 34769 I
8.1 being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. i
Rgiaterad Agent )/ Date __J__ / { / 2%

'REG)@rERED AGENT MUST SIGN 7/ /
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diroctors)
Titles Officers ::d"}?:rn:)immm mmﬁ 3!3 City / State ! Zip

P/S/T | Paul T. Kingston 12240 SW Austin Ave. Lake Suzy,FL 34269

10. | certify that | am an officer or di or the

iver of trustee

d to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiminated. the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals kstad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shaf! have the same lega) effact as if made under oath.

SIGNATURE: SRES 5 /f é&- 94/ 1Y -o520
SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR / od Daytime Phona #
wy 16 W0

B. Michel



TOLL FREE NUMBER

A
AGEMENT e
US.A: 1-800-741-8484 Fax:  (941) 624-2005

LOCAL: (941) 624-0500 LICENSEQ REAL/ ESTATE BROKER Eve: (941)629-2217

Department of State May 5%, 2006
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir;

Enclosed is my application for reinstatement.

We did not receive our annual renewal application. The address change was picked up for the officer
and registered agent, but not the corporation,

Also is enclosed is a check for $1,050.00 for the past annunal fees.
you,

Z/

Paul T. ngst

P



