PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZE040 (8/00)

APPLICATION FLORIDA DEPARTMENT OF STATE
f Oﬁ Katherine Harris
Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS F ‘ LE B
DOCUMENT # V63412 000CT 27 AM 3: 16
1. Corporation Name '; - SECREI AR“{' OF ST ATE .,
AMERICAN PROFESSIONAL LEASING, INC. TATL AHASSEE; FLORIDA
Principal Place of Business ' Mailing Address
IO T, 10
BONITA SPRINGS FL 33959 BONITA-SPRINGS-EL-33956—
If above addresses are incorrect in any way, line through incorrect information and enter correction below. gmﬂﬁmm OO
2. New Principal Office Address, If Applicable 3. New MaiIingCO,f‘—ﬁce Address, IE licable 'i‘ 4. ?atg InBcorporated %r Clualified RS
o 0o Business in Florida
“Suite, Apt. #, etc. [ SU!.:.:?,};,:%@. ste. = N,\r C e 09[ 10, 1992 S
- 5. FEI Number - 0_857 N ; Applied For
City & State Cily & State 31-136 Not Applicable
: g 0 \_\ ot Applical
Zip Country Z€b = A(}\C.ountry 8. B
(_!5 b - s P( CERTIFICATE OF STATUS DESIRED [ "
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
1Titk=.|(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LAWYER, JOHNC. - 1616 GRANT ST. PORTSMOUTH OH
D LAWYER, TODD M. 1616 GRANT ST. PORTSMOUTH OH
D LAWYER, RUTH A 1616 GRANT ST. PORTSMOUTH OH
D LAWYER, J. DIRK 1616 GRANT ST. PORTSMOUTH OH
D LAWYER, BEAU S. 1616 GRANT ST. PORTSMOUTH OH
D LAWYER, BRETT M. ; 804 WEST MOUNT DR. LOS ANGELES CA
|
8. Name and Address of Current Registered Agent . 9, Name and Address of New Registered Agent
Name
LAWYER, JOHN C Street Add;ess {P.0. Box Number is Not Acceptable)
27080 HICKORY BLVD. _ SOOO0S4 OO S——dqg
BONITA SPRINGS FL 33959 Sute, At 7, Eic, 1120/ 00--1T133--006
sepa PO N0 g 0l
City =7 Stafe | Zip Code
| FL

Signature of )
Registered Agent

i FAY A
RN
X

=

Date ' D ! ?-'3, Tou?

10. I, being appointed the registered ?!7::( the above yamed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
i

REGISTERED AQENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legat ffect as if made under oath.

SIGNATURE:

T C Laloyer {O"l:’;)w’&

D NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

Oo092012 AF



