PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IF!'[[!&'!FOF{M

CORPORATION FLORIDA DEPARTMENT OF STATE 0L APR 13 AH 3: 46
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS OEC 1’“‘"\“f OF STATE

TALLAMASSEE. FLORIDA

DOCUMENT # P97000026075 2

1. Cerporation Name

NUZUM'S UNIVERSITY RENTAL, INC.

7. Name and Address of Current Registered Agent

Name Blﬁl’ll‘l':‘;?ﬁ =T e
KENT, FREDERICK H Ili (1471 3/~ (26111 0% 10 0D

Street Address (P.0. Box Number is Not Accepiablp)

SEsaaaRe 160 werp lace Bid. sose=Sise
Suite, Apt. #, Etc. -

SEHEE Sy le KOO

City State Zi p Code
JACKSONVILLE FL | === 32207

2y.Principal Office Address 3. Mailing Office Address
8760 Goodbys Cove Drive ) 8760 Goodbys Cove Drive
-
{gSuite, Apt. #, etc, Suite, Apt. #, etc.
e e e e e e e L - et - d=Data Incorporated or Qualified ~—= i
To Do Business in Florida (3/21/1 997
City & State City & State | :
Jacksonville, FL Jacksonvifle, FL % 3043103 :pfh:d .F-mb.
ot Applicabie
Zip Country Zip Country 6 $8
32217 32217 CERTIFICATE OF STATUS DESIRED []

8. |, being appointed the registered agent of the above narmed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of T H, d ﬁ
Registared Agent A'X_M Date

AEGISTERED AGENT MUST 5Naee

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must fist at least 3 directors)

- Name of Street Address of Each
Tities Officers and/or Directors Officer and/or Director City / State { Zip
P/S/D | George C. Nuzum, Jr. 8760 Goodbys Cove Drive Jacksonville, FL 32217

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher 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 cerperation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.5. 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: I zym~A 3/10/04 {904) 733-5971

FBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?—r

CR2EG81 (01/04)



