PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED

DIVISION OF CORPORATIONS

08 JuL 28 Pit I 1|

“CRETART o alATE
DOCUMENT # TSAELLAHASSEE, FLORIDA

1. Gorporation Name

CENTRAL FLORIDA STROBE RENTAL INCORPORATED

P03000050305

G
T.fa‘ngipah()ﬁﬁoe §d5dr§5ﬁ - Ng ;.O, Box # . 3. Mailing Office Address
. . P TR SAME 7.‘ ‘ wsﬁx i - -

Suite. Apt. #, etc. Suite, Apt. ¥, etc. R’EBE@SD diri il Eﬁ‘ﬂgﬂﬁ E OS 08

UNIT 114 o oo e o
City & State City & State . oo % 5/6/03 |

» FEI Number Applied For
ORLANDO, FL SAME 20-0858680 Not Applicable
Zip Country 2ip Country 6. ]
32839 USA SAME SAME CERTIFICATE OF STATUS DESIRED || it

7. Name and Address of Current Registered Agent

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

N ONALD W. SIKES, ESQUIRE

Street Address (P.0. Box Numbsr is Not Acceptable) the prior notices. By checking this box, you

{31 0_S. DILLARD ST. are certifying the prior notices were not
Suite. Apt. #, Etc. SUITE 120 received :_and requesting the reinstatement
fee be waived.
City State Zip Code
WINTER GARDEN FLi 34787

8. |, being appointed registerad age W\m a corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of 7 . .
Registered Agont | i‘ m‘% oate. JULY 25 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers Z‘ﬁé“ﬁ,f’ l’)imclors Oofoer andior Sime;g: Clty / Stats / Zip
1789 W. 35th ST. STE 114
/s/tid RUMMEL WAGNER ORLANDO, FL 32839

10. | certify that | am an officer or director or the receiver of trustes empowerad 10 executs this application as provided for in chapter 607 or §17, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.S., that all fees
owed by the corporation have baen paid and the names of individitals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

on this application is true and accurate, anW(hal] have the same legal effect as if made under oath.
SIGNATURE: ¥ g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

7/25/08

Date

407-716-8743

Baytime Phone #




