PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Cerperation Name

APPLICATION ,»"“fi‘ .
FOR k S Katherine Harris
i m? Secretary of State
DOCUMENT #PAUO CFTR e p e

l.'.:f';r‘ \H

ALL STATES RENT A CAR SALES OF FLORIDA, INC. ENS rfb\

Principal Place of Business Mailing Address

5655 SOUTH U,S, 1

FORT PIERCE, FL 34982 BE‘NST ATEMENT ’Lﬁl”ﬁ

If abave addresses are incerrect in any way, ling through incorrect information and enter correcthon below
2. New Principal Office Address, If Applicable N ]

3 Now Mailing Office Address, If Appiicablo Date Incorporated or Qualied
1801 SOUTH FEDERAT. HIGHWAY |  ToDoBusinessin Flonda 07/14 /94

Suite, Apt. ¥, elc. e

Suite, ApL. #, 8i¢. .
5. FEI Number
City & State Cily & Siate A T 65-0518695
STUART, FLORIDA dTUART, FLORIDA -
o S$8.75 Additional Fee reguired

CERTIFICATE OF STATUS DEsrREoﬁ for a Certificate of Stalus

“R 4994 | CoRRTIN 29 34994 HRRrTN |

7. Names and Streel Addresses of Each Officer andfor Director (Florida nonproflt corporahons must list at Ieasl 3 dlreCtors)

Name of Officers Strect Address of Each T -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPS ALFRED VISCOUNT 1801 SOUTH FEDF‘RAL HIGHI-JAY STUART, FL 34994
= U L L Pl =12 A !
NP1, qu--mn:: =017
SURBEENEE SRSt © ey T S &2 S
B. Name and Address of Current Registered A_g;;. ﬁi“kﬁ“k]r T T 9. Name and Address oTNe;;legFereﬁgenl
—————— S
STEDHEN NAVARETTA T DOUGLAS F. THOMPSON
1100 SW ST. LUCIE WSST BLVD | Sueel Adgas3 € cﬁ‘ﬁ ””Tl??é's%ﬂﬁ“p‘“'e’
SUITE 203 | Suite, Apt. #, Elc. e
PORT 8T LUCIE, FL 34986 Suite 101
City I State | Zip Code
WEST PALM BEACH FL | 33415

ihe abligations of Section 607.0505, F.S.

10. |, being appointed the r n! of the above named corparation, am familiar with and accept
Signature of
Soie e Date _ 2—“'\"%\

Registered Agent
REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporation owes the current year ; side
Intangible Personal Property Tax due June 30. Yes No U1 on intangibie tax.)

12, | certily thal | am an oHicer or director or the receiver or truslee empowered 1o execute this application as provided for in chapler 607 or 617, F 8. HHurlher cenlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify fer an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oatnh.

_o‘?‘z"ﬁ (561) 221- -9997

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dats ‘Daytime Phons #

SIGNATURE:

ol

CR2EQCR1 (12/98)




