. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 'O{/I/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s Glenda E. Hood

REINSTATEMENT Secretary of State ELED

DIVISION OF CORPORATIONS

DOCUMENT # FQ02000000392 0LFEB 27 MM 9:37

1. Corporation Name

CAPITAL LEASE, INC.

Principal Plage of Business Mailing Address
235 EAST BROADWAY #314 235 EAST BROADWAY #314
C/O TOPTAINER G/O TOPTAINER
LONG BEACH CA 90802 LONG BEACH CA 90802
If above addresses are incorrect in any way, line through incorrect information and enter correction below. \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable )4 Da[g ingorporated or Qualified
800 BQ&W— ANE 800 Bﬁc!;!—ﬂ { ME To Do Business in Florida 01/23/2002
Suite, Apt. #, etc. Suite, Apt. #, efc. I l
AHTE 550 WITE 550 5. FEI Number Applied For
Gity & State, City & State g S 4 3D 6CH :F' Not Applicable
SA\A M, FL-C M‘ l l C $8.75 Additional Fee required
ip ountry ountry w
CERTIFICATE OF STATUS DESIRED ifi
35 ‘ 3} USA 33 ‘3 q_ USA tor a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . N
1T|t1e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
c KARAN, IAN K HARVESTENUNDER WEG 18 20148 HAMBURG, GERMANY
D WINNIE, SIU HARVESTENUNDER WEG 18 20148 HAMBURG, GERMANY
T MOELLER, CHRISTOPHER HARVESTENUNDER WEG 18 20148 HAMBURG, GERMANY
\ cL &uDy , . . o
S | PravA, 010 . |B0p Bricketd MNE SUIESTK  MiAMi | Usa  FL 33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 7}
g
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYS STREET 5 -‘ o j | A ﬁ
ite, Apt. #, Etc. o g T T =]
TALLAHASSEE FL 32301-2525 uite. Ap » LS SRR
City SI_.t_aIt-e Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of CMW W cyllﬂ'lla L Haﬂ'ls (7')_ }af) )4[
Registered Agent as m agam Date -
REGISTERED AGENT MUST SIGN
11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid ang)he names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, afd fhy signature shall have the same legal effect as if made under oath.
- *
SIGNATURE: | (a0 PAANA -5 ) oo 3% 2003 305 36049
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




-

- -1
-

7

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 463625 ’f7264385

AUTHORIZATION : /PM w,?u«
12

COST LIMIT : $ 908.75
ORDER DATE : February 27, 2004
ORDER TIME : 3:38 PM
ORDER NO. 1 463625-005
CUSTCMER NO: 7264385

CUSTOMER: Ms. Lavidania Pena

Capital Lease, Inc.
Suite 550

800 Brickell Avenue
Miami, FL. 33131-2%70

o3y

JAAL

REINSTATEMENT
NAME : CAPITAL LEASE, INC.
poend
= o
w &=
XX REINSTATEMENT g:“ -
7
o]
. N 7
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .:: -
— --c’
- o
CERTIFIED COPY 53 o
XX PLAIN STAMPED COPY >, o
XX CERTIFICATE OF GOOD STANDING o= ,:;

CONTACT PERSON: SUSIE KNIGHT EX 2956
EXAMINER'S INITIALS

af



