» 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F98000000716

1. Entity Name

A & B LEASING ENT. INC.

Principal Place of Business

200 WEST AIRPORT DRIVE
SEBASTIAN, FL. 32958

Malling Address

200 WEST AIRPORT DRIVE

SEBASTIAN, FL 32958

2. Principal Place of Business - No P.O. Box #

1590 S Sq‘um-o_ CasY

3. Mailing Address

\$90 S ?q‘.uou-l. Cask

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
-SECRETARY OF STATE
CIVISION OF CGRPORY

ATHONS
08APR-2 PH 1: 23

A G R

03272008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Vero Beoch  Fw Vero Qeads & 65-0797541 Not Appiicabie
Zi% 29066 Cousiys a 2’.2—,'. Ll Cou:iys A 5. Certificate of Status Desired M Eeaelesq mtional
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

SWING, BONNIE

200 WEST AIRPORT DRIVE
SEBASTIAN, FL 32958

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

City

FL

Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3—.{”@?— 7%

the obligations of reg

SIGNATURE

FILE NOW!!I FEE IS $900.00

10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME PD [ petete MLE RChage [} Addition
NAME SWING, BONITA NAME

STREET ADDRESS | 140 N WHITE JEWL CT SIREETADDRESS | \SA0 S6W Cast

GITY-ST-2IP VEROQ BEACH, FL 32958 CITY -ST- 29 Vero Qo . u 3 L6

TE sDT [ Detee TLE _ - J Change [ Addition
NAME SWING, AMY HAME § I‘S'I % = l’qu | ] 2

STREET ADDRESS | 1590 EAST 56TH SQUARE STREET ADDAESS 470208~ 034 --017 *3"'3[.10 i
cry-st-2p VERO BEACH, FL 32966 GiTY-ST-21P

TMEe ] Delete TIILE I :IQlﬁnge [ Addition
HNAME NAME

STREET ADDRESS STREE] ADDRESS b

CITY-ST-ZP CITY-ST-7 , M) 1'

T O elete T Rf__“, ‘N & U O Chenge (] Addition
NAME NAME o R -

STREET ADDRESS y STREET ADDRESS

CHTY-5T-2IP CITY-5T-2P

fITLE O elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TIFLE {JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flimg does not qualify for lﬁe examplions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all other like emp

SIGNATURE:

5 BFFICER

OIRECTOR Date

£-557-L540




