X

} 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000082422

1. Entity Name

BLOOMINGDALE RENTAL."I_NC.

FILED
05 AUG 15 Pt 308

2. Principal Place of Business 3. Mailing Address

Principal Place of Business Mailing Address SECRE] S T t_:_\wihl‘;‘.i
3636 ERINDALE DR 3636 ERINDALE DR TALLA ASiok ¢ Ll
VALRICO, FL 33594 U5 VALRICO, FL 33594 US S

TR L

Suile, Apl. #, sic. Suite, Apl. #, etc. WE%\%S%ATE&@EE; E‘gj,—?‘m;’o é:g

City & State City & State 4. FE} Number Applied For
59-3212693 Not Applicable
Zi i 4
e Country Zip Country 5. Certiicate of Status Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GERENATKENNETH — - o - - - - == = R T - S R
3650 LITHIA PINECREST RD Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Code

8. The above named entity submils this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

storad agent and title il Rpplicabie, (NOTE: Registersd Agent signaturs required when reinstat, S wn' B - TDATE'S % A
kit ” gl A ™ g I I DY e o e

SIGNATURE

Stgnature. typed o orinted namifo

J

081 B AE--01US0--001 AU,
FILE NOWII! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [OJchange [0 Addition
NAME GERENA, KENNETH J NAME

SIREET ADDAESS | 3850 LITHIA PINECREST ROAD STREET ADDRESS

CIrY-ST- 2IF VALRICO, FL 33584 CITY-$7-2IP

TmiE O petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-3T-2IP

TILE [ pelete TITLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET AODAESS

CIry-ST-2IP CiTY-SI-2IP

THLE O befete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2IP CAY-ST-7IP

TLE 0 percte 1AE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIry-S1-2IP

TLE O Deiete TOE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all othgp like empowered.
S\  FISA$H-40770

SIGNATURE:
JGNATURE AND TYPED INTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Dayime Phona #




