PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

48¥y. FLORIDA DEPARTMENT OF STATE
APPLICATION _._,‘“s“_'{'.‘. e Katherine Harris

FOR R FILED
oot Secretary of State 1 -
REINSTATEMENT &89/ DIVISION OF CORPORATIONS (lwsigicﬂﬁej' i]{'}Fi‘l; rU :; “S RTI?'III%HS
DOCUMENT # P95000036616
1. Corporation Name 99 OCT 26 PH ‘23 00
LO\?{E'S RENTALS, INC.
PnnoiLal Flace of Business Mailing Addrass

849 SW 20TH AVE 849 SW 20TH AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

EINSTATEMENI_77
If above addresses are incorrect in any way, line through incorrect information and enter correction beiaB :

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
Yo Do In Florida (5 m’ 19%

i PEBoX BAS e —— s
City & State azmz E El F(—' " 7 Not
Zp Tountry ﬁfiﬁ% & SA CERTIFICATE OF STATUS DESIRED [J

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations muet list at least 3 directors)

Name of Officers Street Address of Each
1T‘|tie(s} ) and/or Directors 3 Officer anc/or Director B Chy 1 State } Zip
D LOWE, JOHN M 849 SW 20TH AVE OKEECHOBEE FL 34074
D LOWE, CONSTANCE 849 SW 20TH AVE OKEECHOBEE FL 34974
TOOOOINISOET ——q
~11/05/93~-01044--010
YERETSO. IO *dn 750, 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name g
LOWE, JOHN M Strest Address (P.O. Box Number is Not Accaptable)
849 SW 20TH AVE é
OKEECHOBEE FL 34074 ["Suite, Apt. #, Eic.
= BT

Signature of
Registered Agent

10. 1, being appointed the r mdmg named corporddion, 8w famiiiar with end accept the obligations of Section €07.0505, F.8.
o pate __ VO — u"?%—

d REGISTERED AGENT MUST SIGN

11. 1 certify that I am an officer or director or the receiver or trustes smpowered to executs this application as provided for in chapter 607 or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.5., that ol fees
owed by (he corporation have been psid and the names of individuals listed on thie form da not qualify for an axemption under section 119.07{3)i), F.5. The information indicaled
on this application is true and sccurate, and my signatura shall have the sames legal effect as f made under oath.

L 'o‘.}n:’m, AD

SIGNATURE:

L i




