PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRI.
oy I

FLORIDA DEPARTMENT OF STATE A
F Sandra B. Mortham 5 ‘I‘ ‘:-Ej
\ . Secretary of State -t
REINSTATEMENT DIVISION OF CORPORATIONS 5700 - | e "
- B Ly
DOCUMENT #  FOB000000190 P
r 4 STA £

1. Gorporation Nama '= LA}"ASS{".F FLoRmA
. LA

LEASE WORLD CORPORATION

Principal Place of Businass . Malling Address
1181 §. ROBERS CIRCLE #19 1181 8. ROGERS CIRCLE #19
BOCA RATON FL 33487-2710 BOCA RATON FL 33487-2110

If above addresses arc incortecl in amy way, line through incolrect nformation and enter correction below.

2. New Principal Ofice Address, i Applrmlﬂ_i-“ o 3. Now Mailing Office Address, I Applicable 4. Dats Incorporaled or Qualified
To Do Business in Florida 01“0}1996
Sulte, Apt. ¥, etc. Suile, Apt. #, etc.
5. FEI Number w Applied For
City & State | Giiy&Siale T 11-2585748 Nol Applicable
~ S - 6. "
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] aitrsintelurtbetn e
7. Names and Street Addresses o[!iach ij-égjgptjjqubi?ééfdr- (Fiorld;a -n_onproth;c;poralic_J;s; mus(llsl ;a?teasﬁ_q directors) T )
Name of Officers Sireat Address of Each T T
Title(s) and/or Ditectors Oflicar and/or Director City / State 7 Zip
2 B - _ 3 {0 NOT Use Posl Office Box Numbcors) ]
CcP LICKER, MANNY 1181 §. ROGERS CIRCLE #19 BOCA RATON FL 33487
AL Ve it o
S S — SR b s D e R,
8. Namoe and Address of Current heg1atefﬂd Ag>ajnt' S 9. Name and Address of New Registered Agent
T Name
LICKER, MANNY o
1181 s ROGERS G|HC|.E #15 Streel Address {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 334672710 it Api 7, Ele.

Gity State | Zip Code

10.1, being appointed the registared aganl of the rbove named corporation, am famiiiar with and accep! he obligations of Seclion 607.0505, F.S.

Signalure of ] \ g
Regislered Agent . . \ . . Date | .. .
HY GISTY HE Y AGF NT MUST SIGN l

11. This cgrporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes No [ ] on intangible tax.)

12. | cetify that | am an officer or director or tha recelver or frusieo ompowored to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatament application, tho reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the comporation have boen pald and the names of individuals listed on this form do not qualify for an examplion under section 119.07(3)(), F.S. The information Indicated
on this applicatlon Is true and accurate, and my signature shall have the same logal effect as If made under oath.

CR2E040 (8¥97)

SIGNATURE: -4SIGNAW\»MMW\O s{?-ﬁ%(%\;m OR DIRECTOR n ‘QL q:tjt:_ o 5(01;?2%;:3"366_-



LEASE WORLD CORPORATION

@ | UIPMENT LEASING

1181 SOUTH ROGERS CIRCLE + SUITE 19 - BOCA RATON, FLORIDA 33487
561-994-3300* OUTSIDE OF FL 1-800-LEASE-30 » FAX 561-884-3301

November 26, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassece, FL 32314-6327

Re: Document #F96000000190
Annual Report Filing

To whom it may concern:

Please be advised I recently received a notice indicating that the
Annual Report fee was not received by your office.

Please be advised that I do not recall receiving any corres-
pondence recently from your office. I checked with my accountant,
and he has not received anthing either.

Enclosed you will find the signed document along with our check
in the amount of $165.00. Would you kindly waive the late fee you
regquested.

Additionally, please note we are a New York Corporation operating
in Florida. This may have added to the confusion.

Thank you for your cooperation in this matter.
Very truly yours,

YV dbor

Presidkent

ML:tbh

Attachment



