PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

st FLORIDA DEPARTMENT OF STATE| - T LA
APP;lgngC{)ffﬂqg Sftk% Sandra B. Mortham r{\"’ '!"-';
: q ' Q = o Secretary of State !
REINSTATEMENT ™ SE5T DIVISION OF CORPORATIONS i 98 JA
DOCUMENT # G 18811 SN A6 1
1. Corporalion Name SECHETAF{Y OF STATE

AUTOMOTIVE LEASING AND RENTAL SYSTEMS, INC. TALLAHASSEE, £1.ORIDA

i
P
3
3
3
5
=3

Principal Piace of Business “Maiing Address

490 W. HWY 434
LONGWOOD, FL 32750 -~ OLD ADDRESS

It above addresses are incorrec! in any way. Iine through incorrect infermation and enter correclion below.

-

2. New Principal Ofhice Address, If Applicable 3. New Maiiing Office Aodress, If Applicable | 4. Date Incorporated or Qualified -
2781 W, STATE ROAD 434 To Do Business in Florida 1/14/83
Suite, Apl. #, elc, “Surte, Apt #, etc. ]
e 5. FEI Numboor Applied For
o m@m, FL Gty & State - [ 59- 239?!'10 Not Applicable
— e ——. 6.

2Zi Count pd Countr $8.75 Additional Fee required

P 32779 Y usa P 4 CERTIFICATE OF STATUS DESIRED [ ] [MPasiesiuniein sl

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

Name of Officers Sireet Address of Each

Title(s) and/or Direclors Ofticer and/or Direclor City / State / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers) 4
P/T/D | SMITH, SCOTIT P. 2781 WEST STATE RD. 434 LONGWOOD, FL 32779
8 SMITH, LANCE D. 2781 WEST STATE RD. 434 TLONGWOOD, FL 32779
) DA M
§.7C -PaSHufy

- REIN il S

. 20,1998
8. Name and Address of Gurrent Reglsiered Agent 9. Name and Addrass of New Reglst {Agerr 7‘1

Name 1

&
SMITH, LANCE D. reet Address (P.O. Box Number i e — g
2781 WEST STATE RD. 434 S A O R AT S 42 235D — 6 &
oo BT 33779 e A 7 02705795 -~01062==001- {8
‘ ; ek 1050,00 %1050, 00
ity State | Zip Code
TR

10. T, being appolnied the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

o TR e D o o e /2178

REGISTERED AGENT MUST SIGN

| 11. Does this corporation pay any intangible tax to the

(8ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[ ] on intangible tax.) |

12. | certity that | am an officar or diractor or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. Hurther cerify that when filing
this relnstatement appiication, the reason for dissolution has been eliminated, the corporale name salisties the requirenients of section 607.0401 or 517.0401, F.S.. thal all lees
owad by the corporation have been pald and the names of individugls lisied on this form do not qualify for an exemption under seclion 119.07(3)(i), F.8. The information inchcaled
on this application is true and accurate, and my signature shall have the same fegal eflect as it made under oath

SIGNATURE: vajrnﬂ 1/5/98  (407) 682-5988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phione ¥




