PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Jim Smith 7 s
FOR o Secretary of State CHAZLY
REINSTATEME e DIVISION OF CORPORATIONS

DOCUMENT # P01000093855

1. Corporation Name

A & E RENTALS, INC.

CR2ZE040 {8/02)

Principal Place of Business Mailing Address
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
It above addresses are incorrect in any way, line through incorrect information and enter correction beiow. 7 ' T
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
F76 At 133 pe Y76 44 (L3 D~ To Do Business in Florida 09/25/2001
Suite, Apt. #, ete. Suite, Apt. #, stc.
Cosal Spras FL 5. FEI Number Applied Far
City & State [/ City & State :
Co re / 5)0/')" P‘C - \ Not Applicable
Zip Country Zip 7 Country ’ B.75 Additional Fee required
33e7/ 3 3o 7 / CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Namae of Officers Street Address of Each ' ]
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD ROBINSON, ERIC 876 N.W. 123 DRIVE CORAL SPRINGS FL 33085
$D ROBINSON, ADAM 876 N.W. 123 DRIVE CORAL SPRINGS FL 33065
eI TEIR I e ST T
b 1031 1 I"“ﬁ I =240 ~
] (FETAM~106--1T8 % 08, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
WALSH, GERALD V 4ri L Roasem
i Stree ress {P.O. Box Number is Not Acceptable)
9500 N.W. 37TH COURT € pmo 113 Af
CORAL SPRINGS FL 33085 Suite, Apt. ¥, Ete.
City State | Zip Code
iy
Corsl Spry L3501 | —
10. 1, being appeinted the registered agent of the above orporghion, am familiar with and accent the abligations o Seciion 607.0505, F.S. or 617.0505, F.S.

St A/ REQUIRED 44//4

/  RPGISTEFfED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement apptication, the reason for dissolution has been slimjnatad, the corporate name satislies 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 ingividuald ligd an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my sigfature il havdthe/same legal effect as if made under oath,

E@WFE g & /J,AL 75¢ -G 73-tod]

Date Daytime Phone #
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