2004 FOR PROFIT CORPORATION-
REINSTATEMENT

DOCUIVIENT # P01000036075

FILED.

1. Entity Name

ABC RENTAL & SALES, INC.

Principal Place of Business

300 INDIANA ROAD
ENGLEWOOD, FL 34223

Mailing Address

300 INDIANA ROAD
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

Suita) Apt. #, etc.
L3

Suite, Apt. #, etc.

04 HOV 1B P L Ig

I
RENGTATENE

| aJI\IWII\ |

030 (6."04
Citysg‘iate City & State 4. FEI Number Applied For
l 65-1098123 Not Applicable
Zi ’ t Zi Count iti
* - Country P ountry 5. Certificate of Status Desirad n| $8.75 Additionas
s Fea Required
~ - B.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ T T e

HARMON, GLENN E
723 CRESTWOOD ROAD
ENGLEWQOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

lircose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept™

C L
0 2P

SIGNATUR el i
Signatire, twen of prited names of reyh istedkd a{;en' and {itla it applicabla, (NOTE: Registared Agent sighature required when reinstating} DATE
_  FILE NOW!! FEE IS $750.00 e . - . T .
" After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TinE D O Detete TILE [ Change [ Additian

NAME MELLOTT, NYLE R NAME ’

STREET ACDRESS | 99 WEST RIVERVIEW AVE, STREET ADDRESS

CIiY-S1-2IP ENGLEWCQD, FL 34223 Ciry-S1-21p

TILE 3 Detete TIMLE g e e [] Change_ (] Addition

NAME NAME LI T e _’f [ gt 5

STREET ADDRESS STREET ADDRESS 11ABS08--0101 7005 4750, 00

CITy-51-21P CITY-ST-2IP

TILE [ elete TME [JChange ] Additicn
oNeE | - HAME

STREET ADDRESS ) STREET ADDRESS - - - IR

CITY-$T-21P CITY-S1-2P

TITLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CHTY-ST-ZIP

HILE [ pelete e [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS \

GITY-ST-21P CITY-57-7P

TME ) [ Delete. TiTLE [ change [ Aadition

5

NAME NAME

STREET ADDRESS !_STHIEYE‘T ADDRESS

CITY-S1- 2P - CITY-S1-2F

12. | hereby certity that the information supplied with this filin

changed, or on an attachment wil ad

SIGNATURE:

S5, all empowered.

Mn)t Me ”n#

does not quality for the axempfion stated in Section 119. O?$
indicated on this repoit or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tlustee empewered |0 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 1111

1(i). Florida Statutes. | further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oﬂ BRECTOR

1 /i fors - h3- P5a9

Date Daylme ann x

]



