SE REZ READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
RIDA DEPARTMENT OF STATE YR EEUNNICD
Sandra B. Mortham I

Secretary of State o

DIVISION OF CORPORANO‘&S _

DOEL_JMENT # PO 0010?855 -

RENTER’S CONNECTION, INC.

PLE{

| Princlpal Place of Business  Mailing Address
L
860870 5TH ST. 860-870 5TH ST.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
If above addresses are incorreclin any way', lm lhrouh incorrectinfonmation and enler correchon below
2 New Principal Office Addross, If Applicatils T3 TR W Mailing Ofce Addres s I Appl watie "] 4 Daw Incorporated or Quatfed ]

To Do Bus:ness in Flonda
Suite, Apt. ¥, elc Buite, Apl # etc.” o . 12,[2,4! 199?

5 FEINumber ppllgc_iLo_r

City & State Nat Applicable
. — S . 6
$8.75 Additional Fee required
op Country [ Country CERIIFICATE OF STATUS DESIREQ [ [roNem CQ:'liﬂcall o:st:msm
7. Names and Streel Addresses of Each Oac;r;r:ilor DV eclor (Flonda nonpralitrcgora;;ons must kst at least 3 drectors) - i J
Name of Officers T Streol Address of Each .
Title{s) and/or Directors Officer and/ar Director City / State { 2ip
2 e i (DU N(ﬂ LI\L F o '(‘m e E’- v Nt “4 o
D SCLAR, COREY M B860-870 5TH ST. MIAMI BEACH FL 33139
D WEINER, JOSEPH L 860-870 5TH ST. MIAMI BEACH FL 33139
i iuln ks

‘||1,/

L___ﬁ_l________.\\ S

8. Name an&ixddreséio}'C]Tréﬁ;ﬁ;aalisf;rred -AﬁgranT ’ . 9. Name and Address of New chislcTéd jﬁge;ﬂ

. ‘Nare lm l r

e v
:(EQSOK:NB] YYFL VD-(gG‘"‘E 505 street Ad ’955( e;fok Mumber is 551 Ac‘c‘@/{,m) T T "J
. AVE!!!W 33180 ' Suite, Apt n Etc e s e ]
’ City ) " Ste” | Zip Code + - 7

s _I,E,,L_bs_lsj___

[ 1 . 1, baing appointed the registereg”agenyol the above part

Signature of
Reégistered Agent

W GISTER I) AGENT

11. This corpora%?c)\:es r has paid lhe current year | | (.S_aa other s ! u-
Intangible Personal Property tax due June 30.  Yes zi No (_1 7 onintanguletac)

——

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this applcation as provided for in chapter 607 or 617, F.S 1 furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corporation have been pgid and the names of j iggals fisted on this form do nat qualty for an exempton under section 411$.07(3)(), F.S. The information indicated
on this application is true and ac , al y signatyre e the same legal effect as if made under oath.

SIGNATURE:

CR2E040 (9/98)

DL
(307) 47272
SI:NATURE ANDFYFED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR [ B A T

T T T T T trme e om0 : " 0027420 AF



