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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FOR& D
CORPORATION ;. & & . FLORIDA DEPARTMENT CF STATE
REINSTATEMENT ':_.’f‘:& *-L ] Secretary of State

4. Corporation Name

DOCUMENT # f020000 4262

WoRLDWIDE FQUPmENT RENTALS, INC

2. Principal Olfice Address - No P.O. Box #

(7950 Sur ¥4 ST

3. Mailing Office Address

Suile, Apl. #, elc.

Suite, Apl. #, alc.

ceudn FARY UF STATE
inLLAHASSEE, FLORIDA

ION03I3z 4439343
03719/07--01051--025  ##450.00

REINSTATEMENT
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4. Date Incorporated or Qualified
To Do Business in Florida

/5950

we gy

City & State City & State
q 5. FEI Number Applied For
/A o2&
M, 44 O - 2 72 ¥ fd Nol Applicabie
Zip Couniry Zip Country Iy co
J3747 HS A CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Curront Registared Agent
Name : . N .
Dé‘,‘/ ALS FrdALGO T'he relnstatemen.t fee is im_posgd, except. in
circumstances which the entity did not receive
Street Address {P.C. Bax Number is Not Acceplabie)

Sro-

Suile, Apt. #, Elc.

c ALt ares

State

FL

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
R d Agent

8. |, baing appointed the registered agent of the above named corporation, am familiar wilh and accept the ohligations of seclion 607.0505 or 517.0503, F.S.

L4

REGISTERED AGENT MUST SIGN

o /02 [0 2
/7

9. Names and Sireet Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Streel Address of Each
Officer and/or Direclor

City 7 State / Zip
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10. I cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been efiminaled, the carporale name satisfies the requiraments of seclion 607.0401 or 617.0401, F.S,, thal afl fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legat affect as if made under oath.

e
SIGNATURE: B — f { e mant ?//Z/O?
———STGNATURE AND TYPED OR PRINTEONAME OF SIGNING OFFICER OR DIRECTOR Hate 7 Daylime Phone #




Florida Department of Revenue
Tallahassee, FI 32399-0135 ™ -

March 12, 2007 InRe: Worlwide Equipment Rentals, Inc.
P02000042612

Gentlemen:

Enclosed is a check for $450 to reinstate my company Worldwide Equipment Rentals,
Inc. Please remove any penalty because the reason this is so late is that I never received
the notice to pay my annual report.

Please check your files and remove any penalties due.

Sincerely yours,

|



