e

PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

APPLICATION 4/? FLORIDga[:‘iF::F;.ThMAE:ﬁa%F STATE
: FOR (\.., & at Secrelary of State -
REINSTATEMENT *&# DIVISION OF CORPORATICNS E«m F ? T: fix
DOCUMENT # Dlj, (()( |4 SRR A
rporation Name 7 2()% ,
1. Cofporation N 9?DEC|9 Wl g s
Surina Rentals, Inc. ’ B
SECh 1 Gk

TALLAMASSED 1 'L ORIDA

Principal Place of Businass Mailing Address

12 Ssapphire Dr..
KEY West Fl1 33040 P.0O.Box 5B46
KEY West, Fl1 33045

If abgve addragses ase incorrectin any way. line through incorrecl information and enter correction below. 's T .
i 7T 3 New Mailing Offica Address. H Applicable PLR AT ! ', Lo,a I G i f é

2. New Principal Office Address. If Applicabie
. To Ze S.eness in Flonda 07/1
Suile, Apt. 4, st T "Sulte, Apt. . eic. — -
. E FE “_~cz= Appiea For
5-04 8
City & State City & Stale 6 27780 % [Not Ao cavie .
Zip Counl Zip Country 5. $8.75 Additional Fee required
v CE=~ = 7272 OF STATUS DESIAED 3] [RAFAERPSeReiprabers-m

7. Names and Strest Addresses of Each Othcer and/or Direclor (Florida nonprofit corporations must list af least 3 direz-s

Name of O¥icers Streef Address of Each
Title{s} and/ar Direciors Officer anc/or Diractor i City / State / 2ip :
2 3 (Do NOT Use Post Office Box Numbers | 4 i
!
PRESID. Guarionex de Castro M. D, 12 Sapphire Dr. " Key west F1 33040

Treas,  Surina Requena de Castro 12 Sapphire Dr. Key West Fl ... |

|
Sec, Jose A. Reguena 12 Sapphire Dr Key West 33040

g {
S
Y -
v |
)( 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent - !
Name :
Guarionex de Castro ~ { Street'dodress (P.0. Bin ' mid s Nl Acceptatie) T
ohon sase B =
L] L] - -
Key West, Fl 33045 City

10. 1, being appointed the regisiered agent of ihe above named corporation, am lamiliar with ang accept the obligator: :* Ssc7 on 607.0505, F.5.

) REGISTERED AGE| LJST SIGN

Signature of ) } - |
Regietared Agent _,&_‘:% SN e ‘-C\C' e pae A2 VS tj’h\"__, . f
|

11 / Does this corporatlomy any intangible tax to the (See other side for informance
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[2] No[] on intangibie tax.)

—

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided ‘zr .n chapler 607 or 617, F.8. | further cerity that when fiting
this reinstatemeni application, the reason for thssolution has bean eliminated, the corporate name satisfies 1he requ -eme~s of section 607.0401 or 617 0401, F.S., that all fees |
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an gxerz: z~ _nder section 119.07{3){i). F.5. The information -ndicated |
on this applicalion is true and accurate, and my signature shall have the same legal effec as if made under oath

SIGNATURE: _Guarionex DeCas e NaeaEm- 97 s 5ot

e T
SIGNATURE AND TYPED OR PRINTED HAﬁ‘ OF $1GNWG OFFICER OR DIRECTOR 1 Dato Daytime Phone ¥

3085 Y-85 D
~J

vy

Ay

[ I IT]

S&



