CORPORATION FLORlDASDEP?RTMngltTIOF STATE
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS U3DEC 18 PH 2:58
SECRETARY UF STATL
DOCUMENT # TALLAASSEE, FCORIDA
1. CoporationName  Rentor Leasit II, Inc.
REINSTATEMENT 500 "
2. Principal Office Addrass 3. Mailing Office Address a ljﬂHlljtiuiﬁ?i '}rl' 'jl:lﬂ on
8019 Legend Creek Dr. P.0. Box 3009 2 o ity
Suite, Apt. #, etc. Suite, Apt. #, slc.
4. Dato Incorporated or Qualified . I
Ta Do Business in Florida 3=-17-94
City & State City & State l
. . 5. FElINumber Applied For
Destin, AR Fort Smith, AR 72913 59-3234023 Not Applicable
Zip Country Zip Country ) s . ) .
32550 Okaloosa 72913 Sebastiann " CERTIFICATE oF sTATUS DESRED L1 B B';L? d‘“gff’::::[':: F":’:‘:’J';ﬁ“
7. Name and Address of Current Registered Agent
Nama

Clyde B. Randall

Straet Address (P.O. Bax Numbar is Nol Accaptabla)
8019 Legend Creek Dr.

Suite, Apt. #, Etc.

City Destin State | Zip Code
FL | 32550
— g
8. |, being appointed the ragistared agent of the abave named corparatian, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8, =]
Signatura of Z . 2
Ragisterad Agent &Q Az /6 [ ] d Ll pate 12-18-03 ﬁ
REGISTERED AGENT MUST SIGN o
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)
L Name of Street Address of Each . .
Titles Officers and /or Directors Officar and/or Director City / State / Zip
P.D Clyde B. Randall 8019 Legend Creek Drive Destin, FL 32550

10. | certify that | am an officer ar director or the receiver or trustae empowered 1o 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 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(j), F.S. The informaticn indicated
on this application.is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNaTURE: Lo e /5. /dflﬁﬂ(é,/f /L //cP/ 2 479 452-1311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




12-18-03

Rentor Leasit II, Inc.
Clyde B. Randall

8019 Legend Creek Dr.
Destin, FL 32550

To:  Florida Department of State
Att:  Karen Gibson

I have not received any statements from the state of Florida for any corporation fees due from
Rentor Leasit 11, Inc., from 1998 to present.

Thank you for your assistance.

Clyde B. Randall

Bote 8 Kaguiiey _ Pt

Rentor Leasit 11, Inc.
President
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So0- 221-3738




