. PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED ATE

oF STA
FLORIDA DEFARTMENT OF STATE SECRtT"*-B{imr ORATIONS
Secretary of State ~

DIVISION OF CORPORATIONS 05 DEC - g PH L}‘- ‘48

CORPORATION
REINSTATEMENT

DOCUMENT # P93000054034

1. Cerporation Name
Southwest Rental Corp.

2. Principal Office Address 3. Mailing Office Address B % DS
1801 S. Pennsylvania Avenue POBT pn) O formibrivianis AﬁEig”g S"gﬁigézm H ?ﬁ;né?

Suite, Apt. #, etc. Suite, Apt. #, atc.

4. Date incorporated or Qualified
To Do Business in Florida §/2/1993

City & State City & State
- tour 5. FEINumber Applied For
Morrisville, PA Morrisville, PA PP
65-0426467 Nat Applicable
Zip Country Zip Country 5. .75
Additional Fee required
19067-0269 USA 19067-0299 USA CERTIFICATE OF STATUS DESIRED [] Kasiirertwaiioniioonmnl

7. Name and Addrass of Current Reglstered Agent

Name X
Stephen R. Tranovich

Street Address (P.O. Box Number is Not Acceptable)
4811 Island Pond Ct.

Suite, Apt, #, Etfe,
Suite 1003

City State Zip Code
Bonita Springs FL | 33923 33923 39, 3Y

-

8. |, being appointed the registared agemeomtioa. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
N ) S A A/
Registerad Agent XX - /o Date _ 7/ ; €/ ¢ r'

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PTSD | Thomas S. Tranovich 1801 S. Pennsylvania Avenue Morrisville, PA  19067-0299

10. | certify 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
aowed by the corporation have been paid and the nameg.of individuals listed on this farm do not qualify for an exemption under section 119.07¢3)(i), F.5. The information indicated

on this application is true and accurate, ure shall e the same legal effect as if made under cath. @ 6 7)
SIGNATURE: X 7/ Norns LB r0vicy )Y Ve =250
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
N

J’J/D



