-~ 2005 FOR PRCFIT CORPORATION APPHONE!

REINSTATEMENT “UED
DOCUMENT # P03000038493 ;

1. Entity Name
STAN-WILL EQUIPMENT RENTAL, INC.

-

05AUG 19 PH L: DL
SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASS’E FLORIDE
8512 RIVERVIEW DRIVE 8512 RIVERVIEW DRIVE
RIVERVIEW, FL 33563 RIVERVIEW, FL 33569

e a s ARG MR

|

Suite, Apt. #, elc. Suite, Apt. #, etc. 07172005 REIN-P CR2E098 (Wm)m-

City & State City & State 4. FEt Number Apptied For

II' 36 8_3‘4 , I Not Applicable

7 - —
P Country ap Country 5. Certificate of Status Desired O gg'gesqlﬁf;;"""a’
£. MName and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P A R
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sgnanwe. typed of printed nama of ragistered agent and titk ¥ appheabie. {NOTE: Reg Agent sig q when ") DATE
In acecordance with s. 607.193(2)(b}, F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ] Delete TITLE Change [ Additicn
NAE WILLIAMS, STEPHEN e MG 1 v
K. Ecke!
STREET ADORESS | 8512 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-27 RIVERVIEW, FL, 33569 CAY-ST-2P r‘
TIE VSD [ Delete TITLE o __[change [ Agdition
HaME STANFORD, STEPHEN HAME - SOLasan TS
STREET ADDRESS | 8512 RIVERVIEW DRIVE STREET ADDRESS (/282 T5~~018059--000 200, 00
CiTy-ST-29 RIVERVIEW, FL 33569 CTY-ST-2P
(13 O teleta TMEe {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P oIrY-S1-2IP
TTLE [ Delete T [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-57-2P
HLE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2IP
ME [ oelete TITLE O3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Floritla Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as réquired by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ali othet Jike empowered.

SIGNATURE: :ﬁ;"\b\_&p@ T\ -"2\-0Y

RE AND Wh NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

-~




