- .2605 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO0000006583 .

1. Entity Name
B & G LEASING, INC.

Principal Place of Businass Mailing Agdress

2900 WESTCHESTER AVE
SUITE 201
WESTCHESTER, NY 10577

SUITE 201

2900 WESTCHESTER AVE
WESTCHESTER, NY 10577

2. Principal Place of Business 3. Mailing Address

\munmmmmnnm||u|ﬁuﬁ\ﬁ’nﬁii\mui\‘\fuiuumu'\in?"“‘

Suite, Apt. #, elc. Suite, Apt. #, elc.

12062005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEl Number Applied For
13-4099818 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Dasired 4 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Strest Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. Tha abcve namad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

I(/ﬁ/lg/ JASST Se -

tha obligations Wd agent.
SIGNATURE

12.[71eS

Signature. typed or crinted name n{reqxs:xa red ag¥\l ana e if applicabie

{NOTE: Regiztared Agent algnziure required whan reinatating)

DATE

FILE NOW!!l FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OP O pelele TITLE {J Change [ Addition
NAME FANELLI, ROBERT C NAME o & T b
. NN it
STREET ADORESS [ 150 FOREST AVE STREET ADDRESS HE ,]1 0 ﬁj__.afm 1:_—;” ' ,3&1:: i
om-s1-2P | NEW ROCHELLE, NY 10804 cy-$i-ap Pen s Mgt 7o3.
TIMLE DST [ Detete T0LE {0 Change [ Addition
NAME FANELLI, MARY G NAME
STREET ADDRESS | 150 FOREST AVE STREET ADDRESS
CITY-S1-2P NEW ROCHELLE, NY 10804 CiTy-ST-2Ip
THLE VP O Getele TILE O Change [ Addition
NAME FANELLI, BRIAN D NAME
STREET ADDRESS | 8 DAVID TERRACE STREET ADDRESS
CITY-51-ZIP WHITE PLAINS, NY 10603 CiTY-SI- 2P
TTLE VP [0 petete TNLE [ Change [ Addition
NAME NELSON, LAURA G NAME
SIREET ADDRESS | 40 ELK. AVE. STREET ADDRESS
CITY-51-2IP NEW ROCHELLE, NY 10804 LIy -S1-2IP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-51-21°
TITLE [ Delete TITLE [] Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the inlormation
indicated on this repon or supplemental report is lrue and accurate and that my signature shall hava the same legal etfect as if made under cath; thal | am an cfficer or director
of the corporaticn or the receiver or trustae empawered to axacule this repcm as required by Chapter 607, Florida Statutes; and that my name appears in\Biock 10 or Block 11 if

ith an address, with all other like ampowerad

SIGNATURE: /. /j%ﬂ D) Inid? " Brine D - Tl \f?

changed, or on an attachm

\@-6-05 %00- 8- 1215

SIGNATURE ANBTYPEDOR PRINTED NARE OF SIGNING OFFIGER OR DIREGTOR

Date Drylime Phane ¥

DiSG oo



