PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N gilsr, . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FLED
Secretary of State

“"“ A HVISION OF CORF‘ORATIO_NS R 96 SEP ' 9 PH 3: !-lg

DOCUMENT # P93000045518
1. Corporation Name SECRETARY OF STATE

PRESTIGE RENT-A-CAR, INC. TALLAHASSEE, FLORIDA

Principal Piace of Busmess Mailing Address
ORLANDO FL 32601 ORLANDO FL 32601
us us

If above addresses are incorrect in any way, lne through incarrect infermation and enter correclion below.

2. New Principal Office Address, If Applicabls 3 New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 06/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
o ] 5 FEINumber 59-31%7@ Apphed For
City & State City & State Not Applicable
Zip Country ’ 2ip ' Couniry 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED El for a Certificate ot Status

7. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must lisl at least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bex Numbers) 4
PVS HELLMER, ROBERT 6500 S. ORANGE AVE. ORLANDO FL 32801
|}
’ 10T B9 S5
103 - 000D
weR20I0, 00 w200, Gl
8. Name and Address of Current Registered Agent 9, Na‘r.l;-e and Address ol New Bagiéfered Agent
Name H
HELLMER, ROBERT :
6500 s Om AVE Streel Address (P.C. Box Number is Not Acceptable} :
N . !
ORLANDO FL 32801 Siite, APL ¥, BT ¢
City o State | Zip Code
FL

P
red agfnt of the above named corparatian, am familiar with and accept the obligations of Section 607.0505, F.S.

g e Dale _ C?___ ! 7",?(

REGISTERED AGENT MUST SIGN

10. |, being appainted

Signature of
Registered Agent _

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No m on intangible fax.)

12. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstalement application, the reasan for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation mbeen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true fangl adcurgte, and my signature shall have the same legal effect as if made under oath.

[Shert . Hellmer 9790 4%

go(-04YY
£ ako TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

aylime Phone #

SIGNATURE:

0014306 AF




