PLEASE HI:AU ALL INSTRUCT IONQ-BE:I—UHI: COMPLE 1 ING THIS EORM.

. s
A g LY

[ APPLICATION FE¥%,  FLORIDA DEPARTMENT OF STATE aéij .
FOR : Sandra B. Mortham D
Secretary of State
REINSTATEMENT a5 DIVISION OF CORPORATIONS 90 OV 37 PH 2 32 -

pocument #Jlf( ) )00 O(ﬁLM/C? - e CRETAEY OF ST

1. Comoration Mame - ALL P«HMSQEE »Log DA
PREFERRED RENT-A-CAR, INC.

Principal Place of Business Mailing Address

13206 U.S. 19 North, Suite B. : EﬁT
Clearwater, FL 34624 ;
WCINSTATEMENTC

If above addresses are incomrect in any way, line through incorrect informalion and enler correction below, DO NOT WRITE IN THIS SPACE

2. New Principal Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Date Ingarporated or Qualitied
To Do Business in Florida

e

Suile, Apt. #, elg, — | Suitz, Apt. 7, etc. T | August 2, 1996
5. FEfMumber Applied For
City & State - ~ | City &State - Not Applicable
6.
Zi Count Zi Counti 36,75 Additional Fee required
P Y P Y CERTIFICATE OF STATUS DESIRED [_] [ Status -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st al Teast 3 directors) -
Name of Officers Street Address of Each -
Title(s) and/or Directars Qfficer and/or Director Cily / State [ Zip
2 _ N 3 (Do NOT Use F‘ost Qifice Box Numbers) 4
P,5,T | Michael RKastrenakes 19206 U.5. 19 North, Ste. B | Clearwater, FL 34624

1OOO02TO3481 ——
- i i e _ -12/04795 —~I'_Tl;3 5H;33,“
o R TS0 00 . #aad s, 00

'n'

CR2EDA0 {12:95}

8. Name and Address of Current Registered Agent " 9. Name and Address of New Registerad Agent
- "] Mame
is Bakka see Question 8 V234
Louis laPUlo' P.A. . Street Address (P.0). Box Number is Not Acceplable) - V[LJ
111 North Belcher Road, Suite 201 }7
Clearwater, FL 33765 Suite, APt 7, ElG. j
City State | Zip Code

t of the above named corporalion am fammar w-th and accept the obligations of Section 607.0505, F S.

10. I, being appeinted the reglst
Signature of j _
Date

kFegistered Agent
HEGISTEFIED AGENT MUST SIGN

5.

11. Does this corporation pay any mtanglble tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No e e e o ey "

12, 1do hereb cerify thal the Information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Sectlon 119, 07(3)[k) Flonda S!aiutes | re-
lease the Division of Corperalions from any liability of non-compllance with Section 112,07(3)(k) in the event that the information supplled is deamed exempt from public access. |
certify that [ am an afficer or director or the receiver or rustee empowered to execute this application as provided for in chapler 807 or 617. F.S. | furlher certify tha! when filing
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or £17.0401, F.5.. and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under gcath,

SIGNATURE: W_%z%ﬁgé_—_ﬂi\&ﬁs o -




