.. PLEASE READ_ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC AT!ON FLORIDA DEPARTMENT OF STATE
v FOR . Sandra B. Mortham
REINST. ATé MENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  S03916
1. Cormporation Name

COMMUNITY EQUIPMENT RENTALS, INC.

Principal Piace of Business

1300 NE 23 CT.
POMPANG BEACH FL 33064

Malling Address

1360 NE 23 CT.
POMPANQ BEACH FL 33064

i above addresses are ncarrect in any way, line through incorrect inlormation and enter correction below.

FILED

R [P | Ly ~‘1f-\TL
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AT RGN

2. New Principal Office Addiess i Applicabic 3 New Malling Office Address, TF Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’01’1990
Sulte, Apt. #, alo. Suita, Apt. &, otc.
5. FEI Number Applied For
iy & Stale Cily & State 650237975 Not Appiioabie
B. B Actd q
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ [ alc o
7. Namos and Strest Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
H Narr}e 0[') Officars Strest Addéess of Fach ;
o] ? ! '
e |, end/or Direciors 2 ©onor VISR ey | Cey ! Simia 125
PVST | MUNN, EDGAR R 1360 NE 23 CT. POMPANO BCH. FL 33084
D MUNN, EDGAR R 13680 NE 23 CT. POMPANO BCH. FL 33084
SPO3OZ2SL Y059 ——0
-06/11738--01085--0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name g
MURN, R Strent & 0.Box N A
treet Address (P.O. Box Number Is Not Acceptable
1380 NE 23 CT. ‘ piable] é
POMPANO BEACH FL 33084 Sulle, ApL ¥, €1,
City SF!aIl: Zip Code

10. |, belng appointadthe, nd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of /

HEglslered Agont q% - o R Date _é] lo l T_,,iif i _

"GISVERED ADENT MUST SIGN
11. Thi§ corporation owes o\f has paid the current year (Se6 other sido for information
Intangible Personal Property tax due June 30. Yes (] No [] on Intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as providad for in chapter 607 or 617, F.S. 1 further certify that when fling
this retnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requlremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemplion under section 119.07(3){i), F.8. The Information Indicated
on this epplication ts true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: o —% 3‘]_ 78 (030~

G OF FICER OR DIRECTOR Bylime Prone #




