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- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IH]S:EORM

' . 60
CORPORATION FLORIDA DEPARTMENT OF STATE 2041 0EC g PRI
Secretary of State v T E

REINSTATEMENT DIVISION OF CORPORATIONS : :*';a,’-i"{*?«ﬂ‘( o 'ﬁ'l'{;..:"
».?TL.' SHASST R FLUES

DOCUMENT # P08000012325

1. Corperation Name

RENTAL DEPOT 2, INC.

2. Principal Office Address - Mo P.Q, Box # 3. Mailng Office Address
932 49th Street S the same
Suite, ApL. 7, O1C, Suite, Apt. 4, elc. CRZEQEY (:1/10!
4. Date Incorporated or Quakfied
Te Do Business in Florida 02/01/2008
City & Siate City & Siatw
. FEI Number i
Gulfport, Florida > Applicd For
22-3975254 ) Not Applicable
Zip Country Zip Caountry 6
33?0? CERTIF(CATE OF STATUS DESIREED ek o ‘ ; ‘ ¥

7. Name and Address of Current Raglstered Agent

Name

Spiegel & Utrera, P.A.

Sireat Address {P.Q. Box Number is Not Accepiable)
1840 Southwest 22 Street

Sune, Apl. #, Bic.

4th Floor
City - Siate Zip Coge
Miami 1 FL |33145
B. 1. being appainted the (egist nt of Lhe abave named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pre teya, P
s f . .
e rq ; e Vice President Date ‘?—-l Th

Registered AgcntB :
ﬁﬂ [| 222" REGISTERED AGENT MUST SIGN

Ml
9. Namaes and Srreel™®Edresses of Each Officor analor Direcior (Fiorida nonprofit corporatians must lis at least 3 directors)

Mame of Siree! Addrass of Each
Tities Ofticers analor Direciors Officer anc/ar Director City I Sizte / 2ip
PSTD Dandero, Jennifer 932 49th Street S Gulfport, Florida 33707
10. E-mail Address: clubassist@amerilawyer.com

[To be uied for future annual report notification)

11, | ceriify that | am an officer or cirector or e recever or trustee empowered 10 execute this apphicalion as provided for in cnapter 607 o 617, F.S. | furingr certfy that when fikng Inis
reinslatement application, Lhe reason {or dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all faes
owed by the corparation have baen paid. | further cerufy, the information indicated on this application is true and accurate, 2and my signature shall have the same legal eflect as
if mado under cath. | am awmmmlion submitied in a document 1o the Deparimont of State constitutes a third degree lelony as provided forin s §17.154, F.S.

SIGNATURE: y L,(/ Dow,’/b Jennifer Dondero TARETN| (727)851-3343

U/SIGNATURE '&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




