PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
A DIVISION OF CORPORATIONS

Glenda E. Hood

1. Corporation Name

AN
BUDGET RENTALS, INC.

DOCUMENT # P93000023453

Principal Place of Business

1400 EAST HOWARD ST
LIVE QAK FL 32060
us

Mailing Address

1400 EAST HOWARD ST
LIVE OAK FL 32060

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ i i _ 03!26/1993
-2 2 = —— R - = = e =5 FEI'Numbe ' " [Applied For |
City & State Cily & State 59-3175877 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J

for a Certificate of Status

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

o | e pots . Semsemee 4
ST SKIERSKI, JOVITA G 209 N. OHIO AVE. LIVE QAK FL
P SKIERSKI, SAM 209 N. OHIO AVE. LIVE OAK FL
4B PERMENTERJERRY K~ ————— T t400-E- HOWARD-ST WVE
Delers
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~ 0A21AE3--0I080--013 e S0, 00
8 Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name &
SKIERSKI, SAMUEL D Street Address (P.O. Box Number is Not Acceptable) g
209 N OHIO AVE. 1466 & HNoward S :
%‘QAK_W Suite. Apt #. Etc. Q
City State | Zip Code
Lz OaK FL | 32064

Signature of
Registered Agent
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$TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #



