PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOHM

" APPLICATION, ., FLORIDA DEPARTMENT OF STATE AP
{\ Ed’ Sandra B. Mortham S
'f‘ S ecretary of State
HEINSTATE E DIVISION OF CORPORATIONS R it
- Q3MAY -7 AMU:EC
DOCUMENT # £37299 (0) OF ST
§. Corporation Name SEC I’A Y (=
1)’&LIJ\HASSEE FLORIDA
C & S LEASING OORPORATION
Piingipal Place of Business ' Maiting Addrass
1831 Kooter Lane 1831 Kooter Lane
Lakeland, FL 33805 Lakeland, FL 33805
i above addresses are incorrect In any way, line !hrough incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, If Applicable | 3. New Malling Address. Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, eic. - T Suite, Apt. #, 6tc. 06/10/77
. 6. FEI Number Applied Far
City & Siate I Cily & State 59-1749861 Not Applicabie
e 6.
Zip Country 2p Coundry CERTIFICATE OF STATUS DESIRECK |

7. Names and Sireet Addresses of Each Ofiicer and/or Director {Florida nonprolit corporations must list at Jeast 3 directors)

Nama of Officers Sireet Address of Each
Titie(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 ) - o 3 (Do NOT Lise Post Office 8ox Numbars) 4
DP
ST Rodney M. Lineberger 1831 Kooter Lane Lakeland, FL 33805

I.FIL!LJIIE!ZJf’lII s

A O5E, v5, w058, 75

ﬁm/qg

R,

R i 15/’// 4

8. Name an_g_&ddress of E:urrem Henlﬁsﬂagiggfﬂl 8. Name and Address of New Registered Agent
Name
Lineberger, Rodney M. Sirest Address (P.O. Box Number is Not Acceplable)
1831 ter Lane
. FL. 33805 Suite, Apt. #, Elc.
City Siate | Zip Code

10. |, being appointed the reglslelad agont of the above named corpomtuon am familiar with and accep! the obligations of Section 607.0505, F.8.

Signature of
Ragistered Agent __ . o L pae _ 05/06/98_ . . __
HEG'STEHED AGEN MUST SgN

11. Does this corporation pay any intangible tax to the o for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] e renangie iy

CROEOAD (12/95)

12. 1 do hereby cenify that the mdormation supplied with this filing is voluntanly furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | re-
lpase the Division of Corporations trom any liabilty of non-compliance with Section 119.07(3)(k} in the avin! that the Infarmation sugghed is deemed exempt from public access. |
certify that | am an oficer or direclor or the receiver or trusles empowered to exacute this application s providaed for in chapter 607 ar 617, F.5. | funher cerity that when Alin
thig reinslalement application the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., and that & |
fees owed by the corporalion haye boen paid The information indicated on this applicalion is true and accurate, and my signature shall have the same Iegal effect as if made

ungder cath.

05/06/98 (941)688—5411

SIGNATURE: ’_EB% . it
SIGNATURE AND TYPED OR ED NAME OF smmua OFFICER OR DIREQfOR Date Daytime Prione ¥



