!

PLEASE READ ALL INSTRUCTIONS BEFORE CO

f@PLICATION . FLORIDA DEPARTMENT OF STATE
FOR w Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000004621

1. Corpaoration Name

MEMBER'S PREFERRED LEASING, LTD. INC.

Principal Place of Business Mailing Address

1211 NORTH WESTSHORE BLVD. SUITE 500
TAMPA FL 33607

1211 NORTH WESTSHORE BLVD. SUITE 500
TAMPA FL 33607

fmy = |

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

MPLETING THIS FORM.

EINSTATER cMY g

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. #, elc. 08/13/ 1993
5. FEI Number Applied For
City & State Clty & State 84-1290522 Not Applicable
-Zip = = Country — - e Zip—— o T~ [Couniry =~ — — — L - oy el 58.75° A'dniticnal Fee requiréd
CERTIFICATE OF STATUS DESIRED L] ||IAMPSR et
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 " .
1T'ﬂ°(3) s and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
-PC BENTLEY, STEVE O 7995 E. HAMPDEN AVE. SUITE 200 DENVER CO 80231
VEF——RUNBERG-DAVIDB 7995 & HAMPDEN-AVE STE# 200 LAREWOODCO-80245—
m | Tour, Soseri 05 G HAWPDRH AE, SUVE | DEnwvER, & 0Tl
¥ SO TOES i s ——1
- 120 S n__-mnua—i ik
TR0, 0 »»##?_Q.UU
A ( '
\9 \\\U\
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstered'Agem
Name z
&
cT CORPORATIDN SYSTEM Street Address (P.Q. Box Number is Mot Acceptabie) B ) '%
——~1200-SOUTH-PINEHSLAND-RD—~——— e = ———  — — it ——— - |
PLANTATION FL 33324 Site, Apt ¥, Eic 3
City SFtaI1-e Zip Code

10. |, being appointed the registered agent of the above named corporat:on am famitiar with and accept the obli

CT CoRPORATIeY SYSTEM

%ﬁﬁ DI

Signatura of

%/IEKDJML}'&%H SPseAL AS'STDSaiC}{ ///7/0/

igations of Section 607.0505, F.S.

Registered Agent 4
REGISTERED AGENT MUST SIGN

T, DN '-Jamﬂ' ?

SIGNATURE:

11. | certify that | am an ofticer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirementis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nameg’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 is true and accurate, and my signafure shall have the same legal effect as if made under oath.

Boe

h-&-200l 303-20Z2-390%

SIGNATURE ANDED"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




