PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL}CAT}ON E FLORIDA DEPARTMENT OF STATE i

Sandra B. Mortham
- FOR
Secretary of State ol
REINSTATEMENT DIVISION OF CORPORATIONS F 5 L’ r D
gg HOV 25 AHIB: 1T

DOCUMENT # P97000102641
1. Corporation Name bEERtT LY OF STATE

RENTAL WIZARD, INC. TALL AAASSEE. FLORIDA

Principal Place of Business Mailing Address
GGRA&WBSB—S?BPHNG—GEN?RE—S{M CGH*EWGB&SHQPPWCENTRE-SHIIE‘!(D
LARE-CORAL-SL-339% GARE-GORAI-FI-33990 ?
“: If above addresses are incorrect in any way, line through incorrect information and enter comection below, RE i N STATE m E NT '
2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified -
8495 Corsrce Packway | PO Box 09217 7o 0o Business n Floria 12/05/1997
. “sSu:te, Apt &, e Suite, Apt. &, efc. L
3 5. FE! Number | Applied For
City & State City & State Not A,
_ ppllcable
Forr Myses £ EorRT Myces FL 5 :
2‘93 3919 °°”“:"Y > Z'f’g 35,9 C"““‘tz o CERTIFIGATE OF STATUS DESIRED [] et
7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City f State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD DAVIS, LINDA K 2361-DEC-PRADG-BLYD: GARE-GORAL-FI-33930
Be95” Loirsae PRIy, Soit€ 330 | Forr Mydes  FL  339:9

VPD HOELTHKE-GERHARDERNST -2304-DEL-PRADO-BLYD. GAPE-CORALFE-33998
HRS14rmsGER8 , BRRIaeA Bes Couces Prwy Surre 330 | fpeor Mysos 4 230/
sD GURLEY, MARK L 2364-BE-PRABO-BLVD-- GAPE-CORAL-F--33990~
8695~ Cowsge Pkwy Sor® 330 | Foer Myesps ¢ 3399
D HARFMANN.KOENIG-RENAFA~ 2364+-BEL-PRABO-BLVD. ~CARE-CORALFL.-33000
KREJ L (nNGER, RENSTA B&9S” cowens ey Scwurtr 330 fopr Myses Ft  Z39/9
SHOHR —eyyra e e T
—12/03 gD__{}j_[]Q'-‘ --"DIB
spaa TS0, 00 seek750. 00
8. Name and Address of Current Registered Agent 9. Name and Acdress of New Registered Agent
N 2
- WILLIAM M P A ""William M. Pow=ll, P.A. 2
2002 DEL PRADO BLVE;. ' Streeﬁ;?qlreg:s B on ]rj:l’l;‘_r‘ngecrllg)NOt Aicel%tia?w,) Suite 101 %
SUITE {05 Suite, Apt. #, Ete. &
. Cape Coral FL §39 4

sar with and accept the obligations of Section §07.0505, F.S.

GUIRED e Lo /955

10. |, belng appeinted the reglstg

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 no & on intangible tax.}

-2, | certify that | am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or.617, F_S. | further certify that when filing
this reinstaternent application, the reason {or dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon Indi
on this application is true and accurate, and my signature shall have the same legat effect as if made under gath.

SIGNATURE: Q \ QV"\EQ-?EM ‘H WE\ L\ NQER ” ‘g aﬂga 58‘5(

SIGNATURE AND TYFED GR P D NAME OF SIGNING OFFICER OR DIRECTOR Date e Phai

Vot

3




