. REINSTATEMENT

- 2007 FOR PROFIT CORPORATION

d L )

DOCUMENT # P99000054318

1. Entity Name
KEEL'S RENTAL SUPPLIES, INC.

Principal Place of Business

526 NE 13TH 5T

Mailing Address
526 NE13TH ST

FILED

07 JUN22 Pt 3 2|
SECRETART Li &

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 q TALLAHASSEE, F LOR!DA
RN D M
i ?

20/0 F10) 2% FOPBL) P ol | oo

Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007‘ 4 ‘Eﬂﬁm&j@w

City & Staje City & State 4, FEI Number ~YAppited For e

ETRaedorclele /A | A dauderidile £ 94-3335101 Not AppTcablc |
. Country Zip Country . : $8.75 acditional
'3\3 ‘5 / 1 33 3 /} 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEL, CECIL SR
3010 SW 2ND COURT
FT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighatyse, typed or printed name ol registerad agent and litle it applicabte. (NOTE: Ragl. d Agent sig g when DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 pelete TTLE [ Change [ Addition
NAME KEEL, CECIL SR NAME
STREET ADDRESS | 3010 SW 2ND COURT STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33312 CITY-ST-2IP Tt 1 s
TITLE D [ Qelete TITLE -—i S ST E},l | Addition
TG E‘Wﬂ ik
NAME KEEL, MARY NAME 101
STREET ADDRESS | 3010 SW 2ND COURT STREET ADDRESS
CITY-53-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
THILE O oelete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-sT-217
TILE O Delete TITE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% address, wnhyr m%z/

changed, or on an attachment

SIGNATURE: f

e-15-27

u:NrrtQE AND ‘m';fon PRINFED Name oF glanindl oFFICER OR DIRECTOR

Dale Daytime Phone #

NVOP



