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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

rﬁffﬁ‘fm" OF STATE

DOCUMENT # (P0)0000 57595 HASSEE. FLORIDA

1. Corporation Name

COMMCfc.le Eqw‘pmenf ﬁtnfﬁl‘GnJ Leafl'nj Inc.

[AY0 M 2Ind Street | 1940 M 2Ind  Street

Suite, Apt. #, etc. Suite, Apt. #, stc. e .
4. Datoe Incorporated or Qualified

To Do Business in Florida 6‘- [ /.- ol

City & State City & Stato 5 o F. I
« FEI Number Applied For
pOh‘POnO ﬁeatl' FL Pomoﬂomo B‘.‘Ocl\ FL 7‘{._ 303 ’ 7 '7 q Not Applicable
Zp Country P Country 6. $8.73 Additional Fee requirer
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7. Namo and Address of Current Ragistered Agent

Nm/t'/t'c}\oe/ J. tﬂ‘caz.-‘o

Street Address (P.0O. Box Number is Not Acceptable)
216)  Middlle ‘ver ﬁru ve

Suite, Apt. #, Etc.

State Zip Gode

ic%orf Lovolerols e FL| 33305

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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¢ ~"REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . .
Titlas Officars and/for Directors Officer and/or Director City / State / Zip

P Michael T @‘m?;’q 2001 Middle River Onve fort Loleccnle £ 33345
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40. | certify that | am an officer or director or the raceivar or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.5. 1 further cartify thal when filing
this reinstatement application, the reason for disscluticn has been eliminated, the corporate namea satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under sacton 119.07(3)), F.5. The infermation indicated
on this application is true and accurate, and my signature shail have the same legal effact as if made under cath.

SIGNATURE: Wz——s Achoel T. Prario 4/805 PY-590-2/03
I Dato

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e RENSTATEMENT 3,05
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7% 2101 Middie River Drive

Fort Lauderdale FL. 33305

Commercial Equipment Rental

April 19, 2005

Division of Corporations, Department of State
Dear Sir or Madam:
I have not received my Uniform Business Report. [ have discovered the mailing address you
have on file {1641 South Ocean Drive, Fort Lauderdale FL) is incorrect. The correct address is 2101
Middle River Drive, Fort Lauderdale FL. 33305, Please accept the enclosed $450.00 payment and
waive the late fees from this account.

Sincerely,

Michael J. Picazio
President



