2005 FOR PROFIT CORPORATION

REINSTATEMENT ' -

DOCUMENT # P95000043747
1. Entity Name 05 SEP 23 r l"’) 38
FIRST QUALITY EQUIPMENT RENTALS, INC.
' . . '|L:
Principal Place of Business Mailing Address ‘
410W 29 ST 410W 29 5T
HIALEAH, FL 33012 HIALEAH, FL 33012
T g TR AR AL
RBG2 s Lo ST L23G2. o fo 57T
S}“‘*’ Al #. ele. S”/“e‘ APt ¥, ot 09192005  REIN-P CR2EQ98 (6/04) 05
City & State = City & State 4. FEI Number Applied Far
Ao A, A HAEAL | 65-0586474 Not Applicable
é%o 2 : Couynfryst A @3 o/ Cou(r}iy 54 5. Certificate of Status Desied [ gg‘;iﬁf;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LUIS Street Address (P.O. Box Numbar is Not Acceptable)
ree ress ox Numbear is Nof cceplabie
fﬁim'g 1§3T1Hng LEG2. N FO ST SV TE /S

Pl // o A eEAL FL } Zipg%ec/ (o

8. The above named entity subrn mns g teme for4he purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of re ste ed nt. /
. - — —_
SIGNATURE , Leys <L 2 A =

Slgnalurﬂftv slevad agenl and tlle if applicable, {NOTE: Reglstered Agent signature required when relnstating) DATE
(V4 V
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIII FEE IS $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTE Pohange [ Addition
NAME LOPEZ, LUIS NAME
STREET ADDRESS | 8040 TATUM WATERWAY DR APT 16 SwETAODRESS | ZBF 2. g/ FO ST, ST /
crv-sT-2e | MIAMI, FL 33141 CIry-ST-2 A ReEAy A 3DV
TITLE O Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-sT-7IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME -
Loy !_l Lol | el
STREET AGDRESS STREET ADORESS . :!3_'3:,_!3 R e o s e I |
CITY-51-21P CITY-ST-2IP U..:J.-’ (=t} DS""D I [lqt.'_'_‘ﬂD4 #*‘300 . DD
s (3 Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalste TITLE [[] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CiTY-ST-ZIF

ncn"CIuahfy for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certity that the information

it is. ahgatourate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or directar

of the corporatlon or the receiver or rugide porbowereg b ex?:ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P 1 N

12. I hereby certi iy that the information supplied with 1his filing-plos

changed, or on an attachmept wij oth e empowered,
SIGNATURE SEE 5y DT GG oy By 23 - Isto
FUR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR Dale Dayome Phone ¢

B 88t 2 s P




