— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris T -
Secretary of State N T
REINSTATEMENT DIVISION OF CORPORATIONS ) ’f’ L TAR i N
PR YHILIOH or Cose 2AAT
el !‘.A{‘T‘!f};l\

DOCUMENT# P99000082254 00007 )¢
1, Corporation Name A H !D

AMERICAN RENT-A-CAR SALES, INC.

Principal Place of Business Mailing Address

TEQUESTA FL 33469 TEQUESTA FL 33469
If above addresses are incorract in any way, line through incorrect infarmation and anter correction below. & A v oty

Prl ipal Offig Address, If Applicable wMal Office Address, If Appllcable 4. Date Incorporated or Qualified
O@‘ ﬁ”£¢l@¢"€/m Dj ﬁz#lﬁe A2 UD To Do Business in Florida o 09“3[1999

Suite, Apt. # etc Suite, Apt #, etc,
5. FEI Number Applied For

POt sy deje. AL, | Bobrir sucie AL

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

& State 650949757 Not Applicable
$8.75 Additional Fee required

5.
f?g/ ff/ j’;—'-“z,c ;3 4: Z"’3 ssF 2? _‘“‘% CERTIFICATE OF STATUS DESIRED [] el

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
P Mt CHAEL Flortid /25 FE Zidaed DA ToPusrm fL. 36T
V ridy wry AT 2H 2T/ Su) Madle o> . 0T F7. Lo07e L 34856,

S |pgrwsd itatonter WA Arfen V. Yoartie fydee pT, 0777
OO0 =344941415——3

=P ET IO —=003
bk TS0, 00 kTS0, 00

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- R - c— .. = . Name—~ - -= --"= : e ——— fl})
\0
FLORIO, MICHAEL Street Address (P.O. Box Number is Not Acceptable) Y N
18251 SE ISLAND DR. \
TEQUESTA FL 33469 Suite, Ap. #, Etc.
City State | Zip Code
FL

10. |, baing appainte:

S' f :'\ I {( /‘\ L l“1 hal rm} Ly
Regiiered Agent LA CS e D= /3 —~0 O
= REGISTERYD AGERTTUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered to 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.8., that all fees
owed by the corporation have been paid and the names of individuals fistsd on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate and my signature shall have the same legal effect as if made under oath.
Aﬂﬁ%a

GNATURE AND TYPED DWRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dafe 7 Daytime Phone #

SIGNATURE:




