PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATICN FLORIDA DEPARTMENT OF STATE _
’ FOR Sandra B. Mortham

X - s Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

Pc?m(i:m&?” + P93000015498 970EC 17 Pii 250

PREMIER RENTALS, INC. SECRE (A0 Y o S TALE
TALLALASSED FLORIDA

Principal Place of Businoss “Mailing Address
3624 GEORGIA AVE 3624 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
» M
If above addresses arc incomeot In any way, ling Liolgh nconect infunnation and enter conection brlow. R Wwir i
2. New Pringipal Office Addiess, I Applicahle 3 Now Mailing Office Address, [ Applicable 4. Date [ncorporated or Qualified WTEa——
To Do Business In Florida 03]02’1993
Suite, Apt. 4, elc. | Suite, Apt. ¥, ets. ] R N
5. FEI Numbaor Applied For
City & Siate T Gy B ®tale T 65-0390609 Hol Applical;rlgi
[ I R R
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [] 55',1? e o1 Seauired

7. Names and Street Addresses of Each Officer and/or Directc:_ur“(ﬁd}‘iaé‘ nonprofil corporations must list at least 3 directors-)w

Namo of Officers Streot Address of Each
Title(s) end/or Directors Officer and/or Director . Gity / Stata / Zip
1 2 el 3 ([0 NOT Use Post Office Box Nurnbers) 4 i
PD HUTTON, JANE E 734-BISCAYNE DRIVE— WEST PALM BEACH FL
@il CLAREMGRE DRIVE
VSTD | HAYNES, LORI A | Y34 BISCAVNE DRIVE. | WEST PALM BEACH FL

Gr1 CLAREMOGRE [DRWE

O
=110

S0 OH e

YAAN TS

C’-'QEW (8/97)

8. Name and Addre!if‘of Current Reglstered Agehlﬁw o 9. Name and Address of New Registered Agoent o
e T
HUTTON, JANE E _
234-BISCAYNE DRIVE Street Address {P.O. Box Number I3 Not Acceptable)
WEST-RALM-BEAGH FL-03401 ST B T
2624 GEor&iA AVE
WEST pALM BBackl, R 33Y05 City i;.l_altf Zip Codo

10. 1, being appointed the regisiered agent of the above namod corporation, am familiar with and accept the obligations of Seciion 607.0505, F.5.

St CJrer CLRIE - e 19597

FE GISTE FE D AGE NT MUST SIGN

11.” This corporation owes or has paid the current year {Seo other sido for information
Intangible Personal Property tax due June 30. Yes [Xl No [] on Intangible tax.

12. 1 certily that | am an officer or director or the receivor or lrusleo empowerad to execute this application as provided for In chapler 607 or 617, F.S. | {urlher cortify thal when filing
this relnstatement application, tho reason for dissolution has boon eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.8,, thal all foos
owed by the corparation have boon paid and the names of individuals listed on this form do not quality for an exemption undor section 119.07(3)(1}, F.S. The information indicatod
on this application is truo and accurate, and my slgnaturo shall have the same legal effect as If made under oath.

SIGNATURE: __C- W%A Z/Jﬂ JONE T HeTP2Y 1271597 54/-333-88

SIGHAAURE AND 1YPED OH PRINTED NAME OF SIGNING OTFICER OR DIREGTOR Date Daytme Plono #



