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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" CORPORATION
REINSTATEMENT

HiM FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000141156

1. Corporation Name

OREEF RENTALS, INC.

‘@a Principal Office Addrass - No P.O. Box #
1576 FAN PALM ROAD

3. Mailing Office Address
1576 FAN PALM RQAD

FRED
10 HAY |7 PH 20T

2eTERY OF STALE
TE{?&‘;{[’U‘LE TLC :)h"

REINSTATEMENT "/

100180385721
0s/11/ ID--IJIIJSB——HIB **450 G0

CR2E081 (12/07)

Suite, Apt, #, etc. Suite, Apt. # etc,

4. Date Incorporated or Qualified

To Do Business in Florida 10/12/2005

City & State Clty & State

5. FEI Numbi Applied F
BOCA RATON, FL BOCA RATON, FL 550909866 Ty
Zip Country Zip Country 6. ]
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED] | Rt

7. Name and Adtress of Current Registerad Agent

N . )
B;nEBNDA HAMILTON The reinstatement fee is Imposed, except in

Street Address (P.Q). Box Number is Not Acceptable)

1576 FAN PALM.ROAD

‘Suite, Apt. #, Etc,

Zip Code

-circumstances which the entity did not receive

the pricr notices. By checking this box, you

are certifying the prior notices were not

received and requesting the reinstatement
-~ -fee be waived. -

City State
BOCA RATON 33432
8. |, being appointad the registerad aWA{ov_a? ed corporatio: iliar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registerad Agent Date 05/14/2010
REGISTERED AGENTMUSTSIGN 1o, LH amn, [ > 24
9. Names and Street Addresses or Each Officer and/er Director (Florida nenprofit corporations must list at teast 3 diractors)
; Name of Street Addrass of Each )
« Titles Officers and/for Directors Officer and/or Director Cy / State / 2ip
P.D. BRENDA HAMILTON 1576 FAN PALM ROAD BOCA RATON, FL 33432

10. i certify that | am an officer or director or the receivar or trustea empowared to exacute this application as provided for in chapler 607 of 617, F.S. | further certify that when fiting’
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satlsfias the requirements of section 607.0401 or 617.0401, F.S., that all foes

N tha names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The Informatlon indicated

on this application is true 7ocu @, andmy signature shall have tha same lsgal effact as if mada under oath.

owed by the corporation have been pa)

SIGNATURE:

.

/

. ' P
- . PR S -

/\WENDA HAMILTON

05/14/2010  561-416-8956

SIGNATURE AND TYPE OR [

D NAME ©OF SIGNING-OFFICER OR DIRECTOR

Dale Daytime Phona ¥




