1Tn|e(s} . and/or Directors Oflicer and/or Director City / Btate / Zip

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPUCATION FLORIDA DEPARTMENT OF STATE
_ FOR Sandra B. Mortham
Y. Secretary of State

REleTATEMENT * DIVISION OF CORPORATIONS FILED
3 PSCUMENT # 829843 o STJUL 1L AH & 2

- Corporation Name

T.R. & Q. LEASING CORPORATION SRbRE AT o STATE

; TALLAGASSEE, FLORIDA
- [Princlpal Fiace of Business Mailing Address

ORLANDO FL 32000 ORLANDO FL 32800
If abdve addresaes are incorract in any way, line through incorrect information and enter cosrection below.

- | 2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified M—
1 3 18 Third Street To Do Business in Florida 04’%“973
. uite, Apl. #, elc. Sulte, Apt. #, eic,

7 5. FEI Number Appliad For
" Gity & Blate ~ Cily & State 34-1067550

Biglerville, PA Biglerville, PA s

ip Count Zi Count ' $8.75 Additional Fee required
1p7 307 USZ 17307 USA CERTIFICATE OF STATUS DESIRED [} [SYMIPSuribstba

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonproft corporations must list at least 3 directors)
Name of Officers Street Address of Each

Not Applicabla

3 {Da NOT Usa Post Office Box Numbers) 4

2 .
GERHART, PHYLUS T 8515 ANNO AVE ORLNADO, FL. 00000

EU.IS. GRETCHEN G. 8515 ANND AVE  « ORLANDO Fl.

WILLER, BETH 6615 ANNO AVE ORLANDO I

GERHART, FM. I ' 6515 ANNO AVE ORLANDO Fl. 32809
SOOI i A - ]

M PAL T TER N SIS HIK:
gt 15, 00 weerllh, 00

8. Name and Addrees of Current Reglaterad Agent 9. Name and Addre¥e-otflew Registerad Agent

Narne

MOSS MARVIN |, PA. Marvin I. Moss, PL.A.

451 SHERQAN STREET Street Address {P.O. Box Number is Not Acceptabig)

20801 Bi ~ Boulevard
WO Sulte.DAgtO#,Etc. scayne Doulevar

HOLLYWOOD FL 33021 _Suite 506
ity

CR2E040 (796)

State | Zip Code

Aventura FL | 33180=14230)

he above namad corporation, am familiar with and accept the obligafions of Section 607.0505, F.

10. 1, being appolnte registered agent

Signature of

Reglstered Agent Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on intangibl tx

12. | oertify that [ am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.8., that all fees
owad by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 1108.07(3}(i}, F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under cath,

%_-QQM S[10/a9_ 196276000

PRINTH D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

BIGNATURE TYPED OR




