PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION _ :
Jim Smith EIED
Secretary of State

FOR
R E l NSTATEMaT j DIVISION OF CORPORATIONS
DOCUMENT # P98000038102

1. Corporation Name

TOO EXTREME RENTALS, INC.

-"-'\-4

Principal Place of Business Mailing Address
il o NIV MR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

RN IRI L e e i R
1140201082005 ##150, 00

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,27“998
Suite, Apl. #, elc. Suite, Apt. #, efc.
5. FEI Number Apptied For
City & State City & State 59-3565822 Not Applicable
6 - ;

; i ) §8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] NSSsamibn i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

B Name of Officars Street Address of Each . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

] JOHNSON, DAVID 25231 BUSY BEE LANE BONITA SPRINGS FL 34135

| —VPT—| -GERALBZELL — TP BOXIT—
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
JOHNSON, DAVID -
Streat Address (P.0. Box Number is Not Acceptable)
25231 BUSY BEE LANE :
BONITA SPRINGS FL 34135 Suite, ApL ¥, Etc.

City State | Zip Code

FL

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

LY
Signature of 6/ H
Reggistered Agent j%/@

&7/

ATURE REQUIRED s rfifort

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further 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.G,, that all fees
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 information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE\: S MJ@\/T ‘”P}.@; ﬁg@bﬁﬂRE ‘” F/l(ﬁ;/ol (013‘3) 77?’&{)9!

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

-+

CR2EG40 (8/02)



b
\l
e

' HETTER ! CCURATE
USINESS & TAX SERVICE, INC. CCOUNTING & TAX, INC. };_W"
: 3
November 4, 2002

Division of Corporation

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re:  Too Extreme Rentals, Inc.
25231 Busy Bee Lane
Bonita Springs, FL 34135

Please ‘ﬁnd attached the annual report for the year 2002 for the above mentioned client. Also
enclosed is a check in the amount of $150 to cover the annual filing fee.

Mr. Johnson never received the annual report. Therefore, we request that any late fee for the year
2002 be waved. '

Any further questions regarding this matter can be directed to me at this office Monday through
Friday, between the hours of 11:00 AM and 5:00 PM.

Sincerely,
/Qﬂ,ﬂ,wj MB 7L

Helen Watson

President

HW/jaa

Attachment

600 Goodlette Road North, Suite 104 Naples, Florida 34102
PHONE: (941) 263-0829 « FAX: (941) 263-6780 » TOLL FREE: 1-800-786-0829



