.-2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P96000074347

1, Eniity Name

RENTAMETRIC INTERNATIONAL, INC.

Principal Place of Business

7244 NW 34TH STREET
MIAMI, FL 33122

Mailing Address

7244 NW 34TH STREET
MIAMI, FL 33122

2. Principal Place of Business 3. Mailing Address

HIIIIIIIHIlIHII!HIIlHlIlﬂlIIIIIIIHHII\II\IIIIIUII\I\IIII)IIIIIIIII

r;x‘ ﬁr@ﬂw@emms@@ O ‘0

il P Tt
Suile, Apt. #, etc. Suite, Apl. #, etc. -!:Q4182(}05
ThiC iR ud
City & State City & State 4. FEI Number Applied For
65-0696126 Not Applicable
Zip Country Zip Country 3375 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

. :
" € ppspete—ritrree . [ eaeos Maerin

MARTIN, ALFREDO
201 CRANDON BLVD.
#324

Streel Address (P.C. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149 Tzuu NwW 34 57,

City Al A s FL I Zipgoge/lzz’

ment tor the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
-~

AFALQA; |9 - 2004

SIGNATURE K
Signatde, typsd

Fi=a name ot registerac agant and tde 4 applicable, {NOTE: Registered Agant signature requined whan reinstating)

in accordance with s, 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD o Delee e ph A Change [} Addiion

NAME MARTIN, ALFREDO HAME AAATIAN, AL FAEDO

STREET ADDRESS | 204-ERANBONBEVE- SREORESS | TZefer pp? Beyh 5/

ary-sT-zr | KEY BISCAYNE-FI—33445— CITY- 51-2P A 1 Gt £ 33122

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-57-2P

TITLE O oelete e — Addilion

e e 10OI7S26T lc'ﬁ -
[ty 'li_ n’ — I "_l"_l ':l i

SFREET ADDAESS STREET ADDRESS 05 25 0E--0101 4--022 #3308,

CITY-ST-2P CITY-5T-21P

TITLE 3 Delee TITLE [J Change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

LTY-$3-2iP CITY-51-2P

TILE O Detete TITLE DO change [ Agdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Detete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this raport or supplemental reporl is true an accurate and that my signature shail have the same legal effecl as if made under cath: that | am an officer or direclor
d to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

Il pther like empowered.
Aol 19- 7004

\Date Daylima Phore #

of the coerporation or the receiver
changed, or on an altachment

SIGNATURE:

~

MAY 16 FHER

m aatrehall




