PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ™ ™ Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  FO1000000710

1. Corporation Name

SHORE AUTO LEASE, INC.

Principal Place of Business

42T EHGHANGE- AVE—STE-¢—
~MARLESFL

Mailing Address
~4ETFENGHANGE-AVEn-STE-5—
—NAPEES-F—

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

03 JAN 21 AHI0: 27
SECRETARY OF STATE

B e

RERISTATEMENT 92 -03

2. New Principal Qffico Address, If A pilcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3‘:/00 ADIO /2 YOO L AbIO To Do Business in Florida 02/05/2001
Sune Apt #, ete. Suite, Apt. #, etc
5. FEI Number Applied For
City City /alaie 22-23?7519 Not Applicable
Tilies 72 L3S |, /7 5
N - T e =T " Count 1 rE— Mot imimcar=a 50.75 Additional Fee required gl
Zip Re/)0) 3/ C°”” ¥ USA 3 Y0y °”""j ) "CERTIFIGATE OF STATUS DESIRED L] [[AMBRm et

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Tiets) | oo Deatime . Rk o \ Giy tto /2
PCDS | MACCIA, RONALD 918 TEABERRY LANE BRIELLE NJ
v MINOGUE, SEAN 1001 BAREFOOT WILLIAMS RD NAPLES FL
:mnn}miwe g=1=
0110 /03-—01083--012 #9003, 10
8. Name and Address of Current Ragistered Agent 9, Name and Address of New Registered Agent
Name g
__GREUSEL, JAMIE B L NSy Ty =3
1104 NORTH COLLIER BLVD. ' Orforlumberis Not focepiabe? -
MARCO ISLAND FL 34145 Suite, ApL ¥, E1c. S

City

State

FL

Zip Code

Signature of
Registered Agent __|

10. 1, being appointed the registerad agent of the abflve named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.8.

bz

Date

nE}Sls\EHED AGENT MUST SIGN

|

on this application is true and accurate

SIGNATURE: Sﬂ@%@@u ek

11. | certify that { am an off[:er or director or the recelver or trustee empowered 10 execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applitation, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

and my signature shall have the sams tegal sflect as if made under oath.

////?/07» 230- 213-)6/6

SIGNATURE ANK TY }é'n oR an‘ren N F 5| G OFFICER OR DIRECTOR

Odte Daytime Phone #

4

m— e



