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1. Corporation Name

- PLEASE READ ALL INSTRUCTIONS BEFORE C
APPLICATION SEy FLORIDA DEPARTMENT OF STATE
. Katherine Harrls
FOR Secretary of State
REI N STATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N94000005007

ALACHUA COUNTY SCHOOL BOARD LEASING CORPORATION

Principal Place of Business

620 E UNIVERSITY AVE
GAINESVILLE FL 32601

If above addresses are incorrect in any way, line through incorrect information and enter correction

Mailing Address

620 E UNIVERSITY AVE
GAINESVILLE FL 32601

2 New Pincipal Office Address, If Applicable

3. New Mailing Office Address, If

Suite, Apl. #, atc.

Suite, Apt. #, etc.

VED
FILED

990CT 26 PM 5:33

OF STATE
TACLAVIASSEE, FLORIDA

LU D

ted or Qualified
0 Do Businass in Florida

OMPLETING THAS}‘:) FORM.

5. FEI Number

City & State

68-3278327

Zip Country

Country

CERTIFICATE OF STATUS DESIRED [ I

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

-HUGHES-ROBERT-W-
620 E UNIVERSITY AVE
GAINESVILLE FL 32801

Name of Officars Strest Address of Each

1T1‘t|e(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PP~ D [RHEA-DARNEHL Chester Leathers |820 E UNVERSITY AVE GAINESVILLE FL 32601
-bv- DP|CAKE, WILLIAM H 820 E UNIVERSITY AVENUE GAINESVILLE FL 32601
—b~ DV|SHARPE, BARBARA J 620 E UNIVERSITY AVENUE GAINESVILLE FL

D CARROLL, BEVERLY P 620 E UNIVERSITY AVENUE GAINESVILLE FL
8% D (RHEA-DARNEW. Judy C. Brashear |gon g UNVERSITY AVENUE GAINESWLLE FL

ST HUGHES,-ROBERT-W- 620 E UNIVERSITY AVE GAINESWILLE FL 32801

Lawrence L. Marazza
8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registersd Agent
Na|
r"I'f.'a,\«rrenc:e L. Marazza

St P.D. Box Nu is Not Acce
':’G‘fﬁ"‘%”.‘Un \:ers {: ven%'g')

CRZEQ4D {8/99)

["Euite, Apt. #, EtC.

11/09/93--01041--0NS

City
Galnesville

‘.FL,21-

7

Signature of
Registered Agent

10. 1, being appointed the registered agd of the above name

Fin s E R B R By
- & ¥ " |

. ey T
igw am familiar with and accept the obligations of Section 807.0505, F.S.

Date

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this appilcation as provided for in chapter 607 or 817, F.S. | further cenffy
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 0
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3
on this application is true and accurate, and my signature shall have the same legal eflect as H made under oath.

617.0401 /A3, ¥
8. Thy

10- go- g¢ (352) 955-7529
Cels -

Daytima Phone #




