PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AF’PLICATION Sandra B. Mortham
andra B.

FOR Secretary of State FLED
REINSTATEMENT T DIVISION OF CORPORATIONS 99SEP 23 AMI0: 5L
DOCUMENT#  M19695
1. Corporabion Name S CF‘ W , C— STATE

All F
PALM AIRLEASING, INC. TALL L{A SF FLORIDA

[ Principal Place of Businass T Malling Address
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H 1’ e atirenses are incarrect in any way, line through incorrect information and enter correction below.

L Frincipel Office Addigss, i Applicable
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3. New Mailing Office Address, If Applicable 4. Date Incorperaled or Qualified
To Do Businass In Fiorida

08f21/1885

Suite, Apt # elc Suita, Apt. #, eic.
5. FEI Number Applled For
Ciy & State 7_); T T ] iy s state 69-2684082
{I’r?f{/f (/ ‘[jéﬁ I E.‘p\‘ T Country 6. - $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [X for a Certificate of Status
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Nams of Officars Stroat Address of Each )
Tiio{s) and /ot Diraclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
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(;D/' / BICKEL JAMES 8. 13018 FLAMINGC TERR PALM BCH GARDENS FL
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’ 8 N;&ﬁﬁaﬁ_ﬁ of Current Registered Agent 9. Name and Address of New Reglstered Agent
T T T T T Nams é —“———‘ i
BANCROFT, EDWARD L (B R e A < g
5526 SOUTHWEST ANHINGA AVENUE | (FOLE (LA TEELEACE” &

PALM CITY FL 34990 Sulte, Apt. #, Etc.

City State | Zip Code

FL| 7770
af the above namad cgrporation, famitiar with end sccept the obligations of Seclion 807.0505, F.S.

Mhﬁﬁ_ﬁ%& Date _QZZZ%/”__M
REGISTERED AGENT MUST SIGN

10. |, being appainted the registered a:

Signavae of
Fopatered Agont |

11. This corporahon owes or has paid the current year {See other slde for Infarmation
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

121 certity that | any an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or €17.0401, .8, that gl fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify lor an exemplion under section 119.07(3)(i), F.§. The Informatlon Indicated
on this application is true and accurate, and my signature shall have the same fogal effect as if made under cath.

.
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIREC‘OR Daylime Phone #
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