PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
App ICATION FLORIDA DEFARTMENT OF STATE
OR Glenda E. Hood

S fS ot i
REINSTATEMENT soretary of State FILED

DIVISICN OF CORPORATIONS

DOCUMENT #  P95000097370 P0CT21 miio: 23

1. Corporation Name
SECRE iy
A & | RENTAL SALES & SERVICE CO. LA DTy

Principal Place of Business Mailing Address
CLEARWATER FL 33760 LARGO FL 946481641
s P3709- 10 SERISTATEREENY .
i rj L ¥] > "‘!\.

If above addresses are incorrect in any way, line through incorrect information and enter correction below. = AL ol

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, |f Applicable 4, Date Incorporated or Qualified
. To De Business in Florida
Suite, Apt.‘#, etc. Suite, Apt. #, etc. - 01/01,1996 -
- 5, FEI Number Applied For

City & State City & State 59-3356250 Not Applicable

- - 8. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |PASSSSae S

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

) Nama of Officers Street Address of Each ) )
1T|t|e(s) 2 and/for Diractors 3 Officer and/or Director 4 City / State / Zip
B LAKINS-GHARKEB H744 HARGE-FEEFR— Dbl
MR _LAKING-GARY 3746136TH-AVE-N 1 ARG‘W

f‘.'T FH{ ns, G"‘”'S/ 3746 -1326 Y1: B VO Lﬂ,/,qa, F/ 33771

VP ks, bt J62) 1) Washtgston P |Chegrumter. F 74615

[T o) T oo ey P 2 W

¥

10721/ 0a--01051--005  ##150, 00

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
X

S :} Akige . .«
P"TS, CHARUE B Street A?ress (P.O. Box Nut’nber is Not Acceptable)
11744 127TH AVENUE Ave VO
LARGO FL 33778 Suite, Apt. #, Etc.

’ City State | Zip Code

Loamgo , A FL 5377/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e oo 12l1h3

/ “/J REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %\ / WS /"/ fr/(ﬁ 707 54157

/QGNATU%AND T¢PEO OR PRINTED NAME OF SI(*JING OFFICER OR DIRECTOR Data ' Daytime Phaone #

CR2EQ40 (7/03)



A & I RENTAL SALES & SERVICE
P O BOX 1641

LARGO, FL 33779-1641
727-524-8959

October 10, 2003

Division of Corporations

Annual Repart/Reinstaterment Section
P O Box 8327

Tallahassee, Fl 323148327

Dear Sir:
1 am asking as President of A & 1 Rental, Sales and Service if you would waive the Reinstatement
Fee. | did not receive any of the UBR Report prior to this Dissotution Form.

Charlie B. Akins is no longer member of this Corporation.

Thank you,

l(‘ﬁzzs 7 \\



