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1. Corperation Name

CIT Bus Corpofation

1 -
05413./04=~01054==002 4750, i)

ap=n o 1

Suite, Apt. 4, Etc.

ty g ! State Zip Code -
Plantation FL | 33324 !

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

ill E. Kranz
Regietored Agent 1 Assistant Secretary s oK 2 (/\/—— Date 5!‘// 0‘!/

REGISTEREE! AGENT MUST SiGN

\-._/
9, Names and Street A:ﬂddresses of Each Officer and/or Director (Florida nonproﬁl corporations must list at least 3 directors)

Ties " omeare B by Ocer andier Direator City  State/ Zip
Director | Thomas L. Abba.te 1 CIT Drive Livingston, NJ 07039
DI. |GlemANotek . _ __ | 1CTDdve | Livingston, NJ 07039
D, EVP | Robert] ."Llngzno 1 CIT Drive Livingston, NJ 07039
SVP, S | Eric S. Mandelbaum 1 CIT Drive Livingston, NT 07039
AS Linda M.”Seufert 1 CIT Drive Livingston, NT 07039

10, 1 certify that | am an officer ar 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 reason for dissoluticn has been eliminated, the corparate name satisfies the requirements of section 667.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and a , and my signature shall have the same legal effect as if made under oath.

/\_" Eric S. Mandelbaum, SVP 4/30/2004  (973) 740-5796

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

FLOLO - 10/03/2003 C T System Online

. i L - i .

2. Principal Office Address 3. Mailing che Address . Ds ﬂ h ’\a Ty \ i 3“‘“ e 4t 0, ,0\[
1 CIT Drive . 1 CIT Drive E _j o b— I AR Y B FU ¥ S FELr Rt S
Suite, Apt. #, etc. ' : Suite, Apt. #, stc. /K-

! ; _ 4. Date incorporated or Qualitied !
_ Ma1lst0p 1320-1 To Do Business in Florida 12/30/1997 I :
City & State City & State I
e e . _ . 5. FEI Number Applied For
Livingstonm, NJ™— - ~LivingstongNS: = -~ o o oo o= LT - o
= > . £SI0NNG 35-2030198 | [NotAppticable-§—- -
2Zip Country Zip Country . $8.75 :
Additional Fee required
07039 US.A. 07039 | U.S.A. CERTIFICATE OF STATUS DESIRED D [or a Ceftlflca!e of Status !
. 7. Name and Address of Current Registered Agent
Name . P — —y
C T Corporation System PRI LI S i I s ey
, A e e
Street Address (P.Q. Box Number is Not Acceptable) . g ARy gt
1200 South Pine Island Road RTINS K= N Ponaly
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