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.. ~¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING %IS FORM.
_CORPORATION /(5% ? FLORIDA DEPARTMENT OF STATE
’ !I:-'QEINST ATEMENT e = N Secretary of State
: DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P43 0002 @ 74 L7

KYLE DISCOUNT RENTAL FAC
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2. Principal Office Address 3. Mailing Office Address
4960 Coconut Creek Pkwy
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida’ 1993
City & State City & State
Coconut Creek,Fl. . FEINumber 65_0458220 Applied For
[ [ = —f = =z, e =1==—Not-Applicable -
Zip Country Zip Country 6 — =y
33063 ‘U.S.A CERTIFICATE OF STATUS DESIRED [ [O0 AResl m
7. Name and Address of Current Registered Agent
Name )
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Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
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City
20¢A Rarow.

State

FL

Zip Code
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ove narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed t steregqgent of the
Signature of J l
Registered Agent / g

/

" REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer andior Directar (Florida nonprofit corporations must list at least 3 directors}

Name of

Tittes Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P

Thomas Kiel

1254 S.W. 4th Ct Boca Ratcon Fl.

33432
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is frue and accurate, jand my signature shall have the same legal effect as if made under oath.
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S?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #
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CR2E081 (10/02)
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KYLE DISCOUNT RENTAL

To

i .Company: Florida Department of State

From:

Pages
! To Whom it may concern:

i

. Enclosed is my appllcatlon to reinstate my
corporatlon...KYLE DISCOUNT RENTALS INC. In the year
2001 I moved my business from 2173 N. St. Road 7,
Margate,Fl. to its present address..4960 Coconut Creek
Pkwy in Coconut Creek,Fl. After I moved I never received
papers to .renew my corporatlon Thus I am asklng you to
walve the relnSTatement fee. :

Thank You,




