PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F APPLICATION - o FLORIDA DEPARTMENT OF STATE ’

FOR Katherine Harris
Secretary of State F \ \_ E D
REINSTATEMENT DIVISION OF CORPORATIONS F -

DOCUMENT # P98000039793 gaNOV \2 pH b 03

1.C ration Name .

wo Ehope'y b S‘EATE
FENIX RENTAL EQUIPMENT, INC. T‘g‘éﬁ‘ﬁ%\ﬁ%é‘ﬁe.rwmﬂh
[ Principal Place of Business Mailing Address

15701 SW 209 AVE. 15701 SW 200 AVE.
MIAMI FL 33187 MIAMI FL 33187

|f above addresses are incorract in any way. line through incorrect information and enter correction below.

7 New Prircipal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Inou?nmed of Qualified
To Do Business In Florida 1 1998
{ Suite, Apt. ¥, etc. Sulte, Apt. #, elc. m ’
6. FEI Number Applied For
City & State City & State - A Not Aopiicable
—— - 6.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and /or Director . City / State / Zip
1
D AGUILERA, JORGE L 15701 SW 200 AVE. - | NAMN FL 33187

U3

NV s e

k750,00  ##%750,00

00 3 \%S
REEN?:‘ME“E“ - :

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name g
AGUILERA, JORGE L Eireet Address {P.O. Box Number is Not Acceptable)
15701 SW 209 AVE. é
MIAMI FL 33187 Sulte, ApL #, Eic.
City State | Zip Code
_ FL

10, 1, being appointed the regist

ad oorp;ration. am Temiliar with anc accept the obligations of Section 607.0505, F

DUIRI T e 20/3/29

1. | certify that | am an officer or director of the receiver or Iruslee empowered to execute this application &3 provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owead by the corporation have been pald and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3X1). F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same lagsl sffect as if made under oath. -

Srgrature of
Rogistered Agent

kI IRE T

NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




