PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE-
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P96000008879

1. Corporation Name

SOUTH fLORIDA TOOL RENTAL, INC.

Principal Place of Business

2041 SW. 20TH AVENUE
UNIT D
DAVIE FL 33317

Mailing Address

2041 S.W. 70TH AVENUE
UNIT D
DAVIE FL 3317

FEE D
99 JAN 29 PH 2: 20

SECHE if 1 i STATE
TALLARASSEE FLoRIEA

OO MR T

H above addresses are mcorrecl tn any way. ine through incorrect infermation and entes correction below

2. New Pnncnpal Office .‘\Cldrt.j7 I Appligable ‘3. New Mailing Office Address., It Applicable: 4 Date Incorporated or Gualdhed
,J To Oc Business in Flarida
Suite, Apl #etc. T T o

City & State

01/29/199%

Apphed For

At #

FEI Number

650646233

City & State Not Apphcable

6

Counley /r - 600 STANS P CERTIFICATE OF STATUS DESIRED []

2
P?Z 37 | Hrownro

$8.75 Additional Fee raquired
for a Certificate of Status

‘Counlry

7. Names and Street Addresses of Each Officer and!or Dlreclor (F Ionda nonpronl corporatlons must st at least 3 directars}

Name of Officers Street Address of Each

Title(s) andfor Directors Officer and/or Director City / Stale / Zp
1 2 e 8 Do NOT Use Posl Qffice Blox Numbers) 4
P ALEXANDER, MARK 2041 SW 70TH AVE SUITE D6 DAVIE FL

75

704, '31%'-—||'1:'|i*-4||ﬁq |
#pRRS00, D0 ssw#a00, 00

8. Name and Address of Current Reyls!e'red Agent 9. Name and Address of New Registered Agent

Name

[ Stredt Address (F.O. Box Number is Nat Acccplable)

50 Gl 77 ST

[ Suite, Apt # Elc

/fd//ﬂx}(/ "

10. 1, being appointed the registered agent of the above named corporation, am famihar with and accept the abigabons of Section 607.0505, F .8

Dae  fe /;)7 o

ANDOR, STEPHEN M
2041 SW. TOTH AVENUE
UNIT 8

DAVIE FL 33317

CR2E040 1998,

Clly

State {Z_[\ Eode

FL j.?’_//']

Signature of
Registered Agent /"

GIs? ERED AGEN1 MLH1 ':,!(;N

11. This corporatqon owes or has p pald the current year
Intangible Personal Property tax due June 30.

(See other side for information
on inlangible tax.)

Yes I;lo

12. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | furlher cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requicements of section 607.0401 ar 647.0401, F.S | thal a'l fees
owed by the corporation have been paid and the names of indviduals listed on this form do not quanlfy for an exeniption under seclion 119.07(3)(G, 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: %M '
SIGHATU AND TYPED O PRiNTED NAMI

P Vb

/S /9 STF IS TSy

F SIGNING OFFICER OR DIRECTOR [higt e Phan #

/'/r e W R Py sa




