PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET! Aﬁ Tg{ﬁtlﬁ)RM

APPUCAT'ON &%, * FLORIDA DEPARTMENT OF STATE
} 5 Katherine Harris
FOR s A
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 490CT 27 P L 03
DOCUMENT # P94000026360
1. Corparation Name SECRE] r\f,q Lb FCG \-%-.A
V.LP. RENT-A-CAR, INC. TALLAHASS:
Principal Place of Business Mailing Address

3395 NW 25 STREET 3985 NW 25 STREEY
MIAMI FL 33142 MIAMI FL 33142
if ahove addresses are incorract in any way, line through incarrect information snd anter correction below. HE'NSTA \

? HNew Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date )
Te Do
Suite, Apt #, elc Suite, Apt. #, elc.
5. FEI Number
City & State City & State Mm
- 6. .
o Country Zip CGountry CERTIFICATE OF STATUS DESRD [ RSN

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

CR2E040 {8/99)

Name of Officers Street Address of Each
1Tltle(s) 2 and/or Directors a Officar endfor Director . City / State / Zip
PVTS | CRUZ, ERNESTO 3995 N.W. 25TH STREET MIAMI FL 33142
B0 DDDBDESEBB-—-——D
0 M0 LDinoad
IUI' Tt A U1 UDF
TS0, 00 wm?so uo
8. Name and Address of Current Registersd Agent 9. Nars and Address of New Reglistered Agent
Name
CRUZ, ERNESTO Streel Address (P-O. Box Number it Not Accepiabia)
3095 NW 25 STREET
MIAMI FL 33142 Sfe. Apt ¥, Btc.
City Stale | Zip Code
10. |, being appointed the A peoritos, am familiar with and accept the cbligations of Section 807.0505. F.S.

e PR
Signature of h v:ia ;g Al
Registered Agenl -

r 4

11. { certify that | am an officer or d|r®9wlver of truslea empowerodUcim this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dlssoiuimn has basn eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been pald gn Lk
on this application Is true and sccupate’ and my algna re shall have the same legal effect as if made under oath.

SIGNATURE:

[CER OR DIRECTOR Date Paytime Phane #

&2/- 333/

ames of individuals listed on this form do not qualify for an exemption under section 110.07(3Xi), F.S. The information indicated




