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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F’ , F-
CORPORATION Katherine Harris LeD
REINSTATEMENT Secretary of State Mo v -
DIVISION OF CORPORATIONS 02 Jun -5 i1 29

DOCUMENT # Ve 0000 UL T I:\L!” Tﬁ r 0l

1. Corporation Name

YoRTARLE Klemv RENTALS, fc.

2. Principat Office Addrass 3. Mailing Office Address
939 Sour_Too WwesT SAME
Suite, Apt. #, ete, Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

To Do Business in Florida

Cily & State City & State MAay 1<, 1998

5. FEJ Number Appliad For |}
SACT LAKE LY (T 5093 2009 Not Applicable
Zip: Country Zip Country 6 ]

D = dd 0 d eg 2] eQ

BY (041502 CERTIFICATE OF STATUS beSIRED (]

7. Name and Address of Current Registered Agent

Narne

C T  Corparation S\Irshm 2ooooseesasap o

Stroet Address (P.0. Box Number id Not Acceptable) ~06/11/02--11 NT14-010

100 So. Pine  Tsland R4 31050 00 w1050, 00

E Suite, Apt. #, Etg,

zﬂjﬂbl o is-ialt_a Zip Code

B. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,

Signature of ’ ' ' '
RE;i:l:red Agent C;* \LIL ‘ \m d N 2 Date (0 -3 "Oc;l
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

CR2E081 (8/01)

Tiles Officers :l:g:‘te)l?:)iractors Sotfrf?oe;rA::J?grs lgifrsc?tg? : Gity / State / Zip
P IMweMer feoery 256 £. HEOGHS Canen) Ciel SAT 1AKE ¢erry, or Bz
VT | LAODHLL V. Peqer sep0 (161 et g Cirere SHOPY , U7 _84093

Q00.197 - pdn
[l 25 ~AT12

..... i P - B o e i —
6875 -pesuep r-| e TRRENT )N -0 L
d T o W
10, | certity that | am an officer or director or the receiver or trustee empowerad o executa this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and rmy signature shall have the same legal offact as if made under oath,

- —

SIGNATURE: : fe A\ Micttnre 8 fiyTy TS 0 {80604 72-cto
Date

SIGNATYRE AND TYPED ORPRINTED NAME F SIGNING OFFICER OR DIRECTOR Daytime Phane #




