. PLEASE READ ALL INSTRUCTIC)NS BEFORE COMPLETING THIS FORM.

- ” ._ \ FLOR!DA DEF’AHTMENT OF STAT? P
C ORPORATION h & Katheriné Harris E FILED
'REINSTATEMENT Secretary of State ' ' S
DIVISION OF COHPORATIONS 01 APR 2L PH 2: 55

S00UNENTs PAGOLO0LEZ3

i. Corporation Name \SOEk.

Able Auto Rental, Inc.

.= Principal Office Address 3. Mailing Office Address - s T ‘
4415 Florida National Drive| 4415 Florida National Drive §: REHNSTATEM - . »Or
Suite, Apt. #, ete. Suite, Apt. #, etc. : B m::@'?;@
Suite 211 Suite 211 4. Date Incorporated or Qualified
To Do Business in Florida - 7/13/99
City & Stat City & State
akeland, Florida " | Lakeland, Florida 5. FEI Number ‘ | Applied For
59-3590687 : Not Appiicable
Zip Country Zip Country ) 6. :
33813 USA 33813 UsSA CERTIFICATE OF STATUS DESIRED [_] k
) 7. Name and Acdress of Cusrent Registered Agent
' Mame .
Kenneth C. Hutto Plﬁllﬁ!:lclfizlg?q;ﬂg‘:_
Street Address {P.O. Box Number is Not Acceptable ] /22 A1 3=
4415 Florida National Drive kg0 00 000 B0
Suite, Apt. #, Etc.
Suite 211
City — . _ State Zip Code
Lakelands,Fiorida FL | 33813
R SRR S, e T T S RNt P

Signaiure of

" 8. 1, being appoimedytered agent of the above named corporation, am § imiliar with and accept the obligations of section 607.0505 or 617.0503, E.S.
Registerad Agent

W@é/uﬂ//@ i - pae_ T (& 0/

REGISTERED AGENT MUST SIGN .
2T T T oo o
9. Names and Street Acddresses of Each Officer and/or Director {Flotida nonpre fit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Ofticers and/or Directors Officer and/or Director City / State / Zp
D Kenneth C. Hutto ) ;4415 7lorida National Drive |Lakeland, Florida 33813
D |Marcia L. Mitchell 7619 Alachua Street - Orlando, Florida 32822
D Hjalmar James Miedema 1400%VJeldona Drive Orlando, Florida 32806

10, { certify that | am an officer or director of the receiver or frustee empowered to execute this application as provided tor in chapter 607 or 817, F.S. | further certify that when filing
tis reinstatement application, the reason for dissolution has been eliminal::d, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuais liste 1 on this form do not quazlify for an exemption under section 119.07(3){i}, F.S. The miormalmn indicatad

on this application is true and accysate, and my sighature shall have the s: me iegal effect as if made under cath.
SIGNATURE: W/ K/ % b -ooa]  (863) 619-5502

A ﬁEﬁNDCTVPEﬁ OR PHINTEE"’NAME DF SIGNING | JFFICER OR DIRECTOR Date Daytims Phone #
ennet




