PLEASE READ-A:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T )@ FLORIDA DEPARTMENT OF ST TE
FOR - Glenda E. Hood™ ~

Secretary of State N
REl NSTATEMENT D|V|S|OI\'I OF CORPORATIONS -
DOCUMENT # e
P96000030028 20 %, "é’ )

1. Corporation Name e
¥ (( . o4 g ‘ﬁ:“e"
CASABLANCA RENTAL SERVICES, INC. 25 )6}’ <)
¥ 2, /{y
v f‘ ,‘

Principal Place of Business Malling Address

Aot T I II\Im
MIAMI BEACH FL 33141

MIAMI BEACH F 33141

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Ocgor DIEY ] W N, Ocenss Dinvie To Do Business in Florida 04/05/1996 ‘

Sune Apt #, elc. Suite, Apt. #, etc.

\s B, s 5. FEI Number Applied For
City & State City & State 650659229 Not Appli
pplicable
\:EN Ll [} | 5.
Zip A “ CtE'ltry Zi‘;‘JJ\bH"‘ rieoh Ct;f:; 8. g Additional Fee required
CERTIFICATE OF STATUS DESIRED o o
32019 330\ or s Gertficate of Ste

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

e | o hoen L gmeeg e 4 E——
P SCHECHER, RICHARD 6345 COLLINS AVE. MIAMI BEACH FL 33141
VP . |HESS.DAVID.J-——- - - .| 6345 COLLINS-AVE.—~ -~— —— --- ——|-‘MIAMI-BEACH FL 33141~ — -

T L T R S S

9. Name and Addresstf New Registéred AGent

Name

- @a D JNless —
BURTON, RICHARD Stree}, Address. (P,0. Box Number is Not Acceptablg)

18305 BISCAYNE BLVD #300 63 A Opici s }ue A)q/

MIAMI FL 33160 Suite, Apt. #, Etc

City M(4;M " @QM A SFt:aIti 2ip Code 4’( /

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.05805, F. S

e /RG]
f / [

11. | certify that | am an officer or director or the receiver % trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatement application, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

8. Name and Address of Current Registered Agant

Signature of
Registered Agent

REGISTFHED AGENT MUST SIGN

Sl
SIGNATURE: X244

SIGNATURE ANC TYPED OR PRINTEP NAME OF SIGNIthFFICER OR DIRECTOR

T T

Daytime Phone #

K il

CR2E040 (7/03)



