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8. FLORIDA DEPARTMENT OF STATE AN
‘% Sandra B. Mortham C e
it Secretary of State

PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FPJ YD
r I
|

SOCUMENT DIVISION OF CORPORATIONS 9700T 27 PHI2: 25
#
1. Corporation Name t/t g('(} ? SE‘CRF TARY OF STA“‘.‘.

SOUTH FLORIDA VIP RENT-A-CAR, INC. TALLABASSEE, FLORIDA

Principal Place of Business Mailing Address

995 N.W. 25th Street
Miami, Florida 33142

It above addresses are incotrect in any way, line through incorrect information and enter correciion below.

2. New Principal Office Address, |1 Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
SAME AS ABOVE To Do Busingss in Fiorida
Buite, Apt. 4, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Stale Cily & State 650342763 Nol Applicable
Zip Country 2ip Country 6. $B.75 Additionat Fee required
CERTIFIGATE OF STATUS DESIRED]_] for a Cerlificate of Status

7. Names and Stree! Addresses of Each Officer end/or Direclor {Florida nonprefit corporations musl kist at least 3 directors)

Name of Dificers Sireet Address of Each
Title{s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
P' ;-‘ 3 I}
T,8,D ERNESTO CRUZ 3995 N.W. 25th St. Miami, FIL, 33142

T I IN ] O PP e et e s e
104299701124 --021

wob 1H05, (0 sy L0

REINSTATEMENT 75-77

// |

: (P77

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aﬁnl
Name
ERNESTO CRUZ
Street Address (P.C. Box Number is Not Accepltable)
3995 N.W. 25th St.
Suile, Apl. #, Eic.
ity . State | Zip Code
Miami, FL| 33142
10. 1, being appolpted th oy, am familiar with and accep! the obligations of Section 607.0505, F.S
Signature of
Reglsteregd Ag - Date _ _
) B AGENT MUSY SIGN
- . ' S .
11. Does this CorMny Intanglbligx o the {See other side for information
Dept. of Revenue under S. 199.032, Fldgida Statutes. Yes [J wNoll on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bganp e-rames of individuals listed on this form do not qualify for an exemplion under section 113.07(3)(i), F.S. The information indicated
on this application is true g - e same legal effect as if made under oath.

SIGNATUR

stk orDiRECTOR Dals " Daylime Phone #

CR2EDAD (12/96)




