PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE <
FOR Katherine Harris
Secréary of State ’ FILED
REI NSTATEMENT DIVISION OF CORPORATIONS L 23
DOCUMENT # F98000001835 DoNovV -3 PR
1. Corporation Name SE&RE?M{‘{ OF STATE

£F. FLORIDA
REPUBLIC LEASING CORPORATION TALLAHASSEE. F LORIUA

Principal Place of Business Mailing Address

it i AR
MINNEAPOLIS MN 55416 ) MINNEAPQOLIS MN 55416

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
_ Suite, Apt. # etc. Suite, Apt. ¥, etc. 03/31“998
1 I St e 2o o (B FEINumbEr s mem o= L] Applied For
City & State City & State 410940841 Not Applicable
Zp Country Zip - Country CERTIFICATE OF STATUS DESIRED [] gl i
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

Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD LUTHER, C. DAVID 16 PADOCK ROAD EDINA MN 55436

VT LUTHER, R. DAN 72 WOODLAND CIRCLE : EDINA MN 55436

S HILBERT, BARBARA 4800 ELLIOT AVE S. MINNEAPOLIS MN 55417

A3 S00 A
-11/30200— D123~
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T :
JR1e8 AR png 2 em iy . o \

e - ER LR

8. Name and Address of Gurrent Registared Agent arewefempmmtifidss of New Registered Agent
R e - . g
POMERANZ, MARK L Street Address (P.00. Box Number is Not Acceptabla) g
12955 BISCAYNE BLVD., #202 § )
S

NORTH MIAMI FL 33181 Suits, Apt. #, Etc.
/) City - State | Zip Code
7 FL

P

10. 1, being appointed t W the abghe na corporafion, am familiar with and accept the cbligations of Section 607.0505, F.S.

v : T L. = N e TR

Signature of SN AR/ . eI E ﬂ ;\‘Z a1 ‘zh ' o
Registered Agent // ks / L A W t ST\ e Date /Ol o

/ REGIFIERED AGENT MUST SIGN N 7/

’ N U
11. 1 cerlify that t am an officer or director or the receiver or irustee empowered o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternant application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

NI 10/26/00 Secretary

e T (N
“ RV A IR
SIGNATURE: _ 2. XA/Q4) JAPULA R 763-593-5755
URE AND T¥PED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Date Daytime Phone #

51 :
Barbara Hilbert

AIATIAYE AL



