r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR * Jim Smith HLED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 02007 29 PY s 37

DOCUMENT # F99000005591 o o o

1. Corporation Name

EQUILEASE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1214 121
S0. NORWALK CT 06854 50. NORWALK CT 06854

s s REIMETATERE ;W‘T"

x.__i‘ d ﬁ""af *LH‘.!“J

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, if Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 10’29/1999
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State %’13166% Not Applicable
Zip Country Zip Country 6. §8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED (] |ahiasomliniiesinio

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tty | e o otcr e 4 ciy 50 125
ST DUNN, SCOTT C 50 WASHINGTON ST . Suite 11l SOUTH NORWALK CT 08854
P RHILHPS A= 50 WASHINGTON ST ) Suale 13\ SOUTH NORWALK CT 06854
Gary Silverhardd
v HANAK, ALESANDRA 50 WASHINGTON ST Suile 1511 SOUTH NORWALK CT 06854
v DGR, MISHREL 50 WASHINGTON STREET’.Su'\ e loli SOUTH NORWALK CT 06854
Charles E. MoHhew s
AT POSTIGLIONE, WILLIAM J 50 WASHINGTON ST. STE 1211 NORWALK-CT08854—
South Norun iR CA 068EY
D WAEHN—JOEL 50 WASHINGTON ST. STE 1211 NORWAHK-CT 06854
Kenneth S, Gﬁg&nﬁm Sourh Norwal K Gt oesd
B. Name and Address of Current RegistereG’ent 9. Name and Address of New Registered Agtnl
Name a
NRAI SERVICES, INC. . 2
506 €. PARK AVENUE Street Address (P.O. Box Number is Net Acceptable) ' %
TALL. FL 32301 Suite, Apt. #, Etc. 1 1 :":!:— iI? m—-ﬁl }":(-’:, _u-:f:ﬂj_'_:‘; ##?_]} F |§:| [¥)
City State | Zip Code
FL

the above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

=D @éf/z

///REGISTEREDAGENT MUST SIGN Gﬁ)?.“\ Steemmn) passr. 5@(/@7‘}’74“ 7

10. |, being appointed the registersd agent

Signature of
Registered Age

icer or director or the receiver or trustea empowered to execute this appllcatlon as provided for in chapter 607 or 617, £.8. | funher certify that when filing

11. I certify that | am an
this reinstatemeng.dpplicaticn, the reasan for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the c/ oration have bean 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 is true and accurate, and my signature shali have the same lagal effect as if made under oath.

4f ﬂz é B UR sy e e
SIGNATURE: SICLHAT RE @Aﬁs stant SecReYar ry o -5%-02 AD3 - 359-09324.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # )

/. d




Equilease Financial Services, Inc.
Florida Document Number: F83000005591

Director:

Scott C. Dunn

50 Washington Street, Suite 1211
South Norwalk, CT 06854

Assistant Secretary:

Janice A. Sullivan

50 Washington Street, Suite 1211
South Norwalk, CT 06854

Assistant Secretary:

Susan Clark
50 Washington Street, Suite 1211

South Norwalk, CT 06854




