PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETth"TFbHs ’E%RM.

§a¥2>, FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 02SEP -9 A §: 00
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S ISR A

INSTATEMENT (U .
REINSTATEM & Secretary of Stats  SECRETARY OF 574

DIVISICN OF CORPORATIONS - I
' TALLAHASSED

DOCUMENT # P9 300008403

1. Corporation Neme

SOUTHWEST RENTAL CORPORATION

2. Principet Office Address 3. Mailing Office Addrass

1801 S. PENNSYLVANIAAVE- .| POBOX.299 -
§une. Apt, #, sic. Suite, Apt. #, etc. -
4, Dale Incorporated or Qualified
To Do Bualneas In Fiorida 08/02/1993 I

Clty & State City & State . i
MORRISVILLE, PA MORRISVILLE, PA a5 oaoeas? o ::ml

Zlp Country 2ip ) Country . 2
19067-0299 UsA 19067-0299 USA CERTIFICATE OF STATUS DESIRED [

* L

) 7. Name and Address of Current Registered Agent
Name

STEPHEN R. TRANOVICH
Street Addrasa (P.Q. Box Number is Not Acceptable)

i iy I | U i rr— #
4811 ISLAND POND CT. o -09413402--01052 4003
TR S wEs0. 00

Suite, Apt. #, Ete. #1003

“ BONITA SPRINGS .

8. |, being appointad the registered agent of the above na corporation, am famlllar with nd aceapt the obligations of section 807.0505 or 817.0503, F.S,

Signature of = 4 C/Z/
Reglstersd Agent uﬁ M\J Ay § : Date 7 =<, 0A

L . i REGISTERED AGENT MUST SIGN -
8. Nemes and Sireet Addrassas of Each Officer andor Director (Florida nonprofit corporations must list at feast 3 direciors) -
Tites ‘ Cfficera '::mfgﬁafroctors gtmr.:rﬁddr?:: Sfrféf:? City / Stata / Zip
P THOMAS S. TRANOVICH - 1801 S. PENN_SYLVAN IA AVE MORRISVILLE, PA 19067
T THOMAS S. TRANOVICH 1801 S. PENNSYLVANIA AVE ‘MORRISVILLE, PA 18067
S THOMAS S. TRANOVICH - [ 1801 8. PENNSYLVANIA AVE MORRISVILLE, PA 19067
D THOMAS S. TRANOVICH 1801 S. PENNSYLVANIA AVE MORRISVILLE, PA 19067
T N

10, | certify that | am an officer or director or the recelvar ot trustes empowered to execute this application as provided for in chapter 607 or 817, F.8, | further cartify that when filng
this reinstatement application, the reason for dissolution has baen efiminated, the comorate name satisfies the requiremants of saction 807.0401 or §17.0401, F.S., that all feea
owed by the corporation have been paid and the names of indlviduals lsted on this form do not qualify for an exemption under section 110.07(3}()), F.5. The information Indicated
an thia epplication s true and accurate, and my ature shel have the samae legal effect s if made under oath,

w‘"’“‘“‘f/ q/o“ XU e SvET)
e

Daylima Phane #

e s = g ™ e = i

’ —SIGNATURE:-‘""‘":' — R ‘—-);:..—-..-,v - :
SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

" CrReEDS1 (ot}




