PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1 HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

FILED
S ta fst t i |‘ 5 g T "I
REINSTATEMENT ecretary of State SREAT] ARY OF STATE

-

I P T DORPORATIONS
DOCUMENT # P99000085532 DONOV -7 PHI2: 02

Ce DIVISION OF CORPORATIONS LM
1. Corporation Name

C.G.M. RENTAL, INC.

Principal Place of Business Mailing Address

B T Illl\llll L illl’llll!ll\%lﬂl I

2. New Principal Office Address, If Applicable 3. New Maiing Office Address, If Applicable 4 Dte Incorporated oP ek I 5
To Do Business in Florida
Suite, ApL. #, etc. Suite, Apt. #, etc. 097231 '1999--«::‘:;.
5. FEI Number Applied For

City & State City & State éﬁ "‘O? Q / 8 230 Not Applicable

$8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [SAASMSakinibot v
-7~Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)- - - - . . s
Name of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director . City / State / Zip
2 3
. D LOUKAS, CRISTOS 1727 KELSO AVE. LAKE WORTH FL 33460

VP Wiche) fuhor |) 72 fet A [ke st T T3960
S | fnhniss LoutoS | 1727 feli>s Ave Lake (ot FL S3HD

HODDOOz43206R——6
—1 1338!0]‘!—{!1 IDb——l 113

d =
8. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent

Name
LOUKAS’ CHRISTOS Street Address (P.O. Box Number is Not Acceptable;)
1727 KELSO AVE.
LAKE WORTH FL 33460 Suite, Apt. #, Eic.

City State | Zip Code

P FL
10. |, baing appointed th e abov n, am familiar with and accepl the obligations of Section 607.0505, F.5.

: I ORI A R 4
Signature of X s Y . by .
Registered Agent. A:“.\. ] \.L s d k.f i ’.:\\L'l a1 LJ L .-~ Data o0

REGISTERED{AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certily that when flling
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i taday )R SR

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

CR2EQ40 (8/00)

M7l AE



