PLEASE READ ALL INSTR?C?I&S BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 42
COMPANY N
"REINSTATEMENT

FILORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #M01000001035

1. Limited Liability Company’s Name

US Equipment Leasing LLC

03

2. Principal Office Address

3. Mailing Office Address

4444 One Mellon Center|{10 Riverview Drive

FILED

2006 JUL 10 PH 4213

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CR2E041 (8/05)

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

Attn: Licensing/ Kapil

. 5 leICountry of Formation

e awa re

5. Date Organized or Qualified
To Do Business in Florida

04/30/2001

City & State City & State
Pittsburgh, PA Danbury, CT

Zip Country Zip Country
16258 USA 06810 USA

25 1487088

Apptied For
Not Applicable

CERTIFICATE S T 2 | 35,00 Additional Fee roquire

tor a Certificate of Status

8. Name and Addrass of Current Reglstered Agent

ok} Corporation System

Y200 85Utk Pine Tsland Road

Suite, Apt. #, Ete.

Igiyantation

State Zip Code

FL |33324

9. i, being appot Y the registered agent of the abo,
Signalure of ,t'
Regislered Agerf

_
limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Redn TERED'AGENT MUST SIGN
DA

-~ oy

10. Names and Street Addresses mpﬂfg/MamberslManagers

. Name of
Titles Managing Members/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

Manager | Kapil Kundrai 10 Riverview Drive Danbury, CT 06810
SOON7T e Dan
A714 08 4-01032--NN7 _ **0_00

RERISTA]

11. ) centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and aceurate, and my signature shall have the same Iegal effact

as if made under oath.

Signature of
Mar;ngmg Member/Manager

M‘/‘”

Typed or printed name of signing Managmg Member/Manager \k AP ) L \kU NHRA f

Date f-l{?.’_—]g Oé Daytima Phone # 866”8““"‘{0”6




