PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ ) A-P‘PLICAT|ON FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
Saecretary of State g
HElNSTATEMENT DIVISION OF CORPORATIONS ] ‘ L.- E D

DOCUMENT 4  PQ5000012892 9B HAY -8 PHI2: 09

1. Corporation Name
SECHETARY NF STATE
NAS LEASING, INC. TALL AHASSEE, FLORIDA

Principal Place of Busingss © 7 Mailing Address

s . ot g st o l|II\|||\|!||I!I|IH||IIlHIIlﬂIIHIII\IIIIIIIllllllllllll\ll||IHI||
REINSTATEMEN ;z &

it above addresses are incorrecl in any way, Yine 1hmugh inconecl information and enler correction below,
2. New Principal Ofiice Addrass, If Applicable | 3. Now Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified t h ‘
To Do Business In Florida 02“5]1995
Suite, Apl. #, etc. T | Suite) Apt. ¥, ete.
5. FE1 Number Applied For
City & State Cily & Stale 65-0561442 Not Applicable
e e R 8. . .
Zi Countr Zi Count $8.75 Additional Foe required
P ¥ p v CERTIFIGATE OF STATUS DESIRED for a Cerlificate of Slalus

7. Names and Street Addressos of Each Olficer and/ar Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(e) and/or Direclors Officer and/or Diractor City / Stele / Zip
1 2 L L 3 (Do NOT Lse Post Offica Box Numbers) 4
P-p HAGELGANZ, HERRMAN H.J. 1800 S.W. 27TH AVE., SUITE 501 MIAMI FL 33145

1000 SE01 3 f e g

- ~05/12/33~—01040-=005

8. Name and Address of Currenl 't Reglstered Agent 9. Nems and Address of New Registered Agent
Namea g
HAGEL HERR H.J. Strest Address (P.O. Box Number Is Not Acceptable)
1800 S.W. 27TH AVE., SUITE 501
MAMI FL 33145 Suite, Apt. #, Etc. O
City State | Z2ip Code

10. 1, being appointed tha registered aggnt of 1ho above named corporation, am familiar with and accept the abligations of Sedtion 607.0505, F.S,

e hson  H.agelganz H.3.  ow Ay
HLGISTE RE D AGENT MUST SIGN
11. Does this corporatton ay any intangible tax to the (Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [ on intenglble tax.)

12. | gertily that | am an o¥ficer or direclor or the receiver or trustee empowared to 8xacute this application as provided fot In chapter 607 or 617, F.S. | {urther certify that when filing
this rainstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 ar 617.0401, F.5,, that all fees
owed by tha corporalion have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.8. The informaticn indicated
on this application is true and accurale, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: 4/‘% jﬂ/ﬁ HHagelganz H.J. L .._A;[::g/ﬁ’ (28 ph o422k



