PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 s

APPL"CATIOEQ &%
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REINSTATEMENT DIVISION OF CORPORATIONS |

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT# 544985 ' COAPR |7 AM 8: 2L

1. Corporation Name .

SECRETARY OF STATE.
WALNUT EQUIPMENT LEASING CO., INC. TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address

ONE BELMONT AVE. P.0. BOX 1050
SUAE 209 BALA CYNWYD PA 19004

BALA CYNWYD PA 13004

If above addresses are incorrect in any way, line through incorrect information anci enter correction below. RHWAEM OIQ ’@

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
SUITE 202 To Do Business in Florida 09,12,19?7
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 .
) - . — --1-5- FEI Number —— -— - v |~ E‘Dpiia_d?'ﬁf

City 8 State _ _ S —= ——= [ciyasme  — ——— T TR 014448 T (et Aplicatle |
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- ; i 58.75 Addit IF d
“ip Couniry Zp Country CERTIFICATE OF STATUS DESIRED tor 3 Certificate of Status.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Thes) | Sndlor Diraciors . Oftcs andior Dirscior 1. City / State / Zip
PD SHAPIRO, WILLIAM 7 ONE BELMONT AVE, STE £66- 202 BALA CYNWYD PA
D SHAPIRO, DELJEAN ONE BELMONT AVE, STE 206- 202 BALA CYNWYD PA
DvP SHAPIRO, KENNETH “ONE BELMONT AVE, STE 200 202 “BALA CYNWYD PA
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8. Name and Address of Current Registered Agent 9. Name and Address of New geggstared Agent

o v . _ __.] Name _ - o g
B ON EDW'N F ESQ T T e —‘*’ﬁ-—'—— —Sirmal Address (P:G-Box-Number i3-Not Acceptabie} g
825 THOMASVILLE RD. ; 8
TALLAHASSEE FL 32303 Suita, Apt, #, Etc. 8
City sls_ialti Zip Code
10. 1, being appointed 8 registered agenTdths abova named corpofatier—acafamiliar with and accept the obligations of Section 607.0505, F.S.

==

(- 2 > ~C Date

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstaternent appllcatton the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
. bwad by the comgosetion have been pa:d and the ‘names of individuals listed op this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicati pfe bgal effect as if made under oath.

SIGNATURE:
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VA4 ORED 1-14-00 (610) 668-0707
sssnﬂsauub TYPE R PRINTEE'NAME OF SIGNINgG OFFICER OR DIRECTOR Date Daytime Phone #
KENNETH APTRO //?‘




