S S PLEASE_BEAD ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
I APPUCAT|ON’C{ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR (W9

S / f St
REINSTATEMENT coretary o Sty FILED

DIVISION OF CORPORATIONS

| DOCUMENT #@9’0 97APR 16 AM 9: 38

1. Corporahon Narme:
- SECRE]ARY OF STATE
LEGAL LEASING CORPORATION TALLAHASSEE, FLORIDA

L Frm.::\p Al Place of Busingss o Mailing Address
505 S, Flagler Dr. #1300 n805:8,  'FlaglertUDR, #3500
West Palm Beach, FL 33401 West Palm Beach, FL 33401

TEMENTIV 47
| It above addresses are incorrect in any way. ling through incorrect inlormation and entar correction belowREINSTA

3. New Frincpal Oiffice Address, If Appheable 3. Now Mailing Office Address, f Applicable 4. Date Incorporated or Qualihed
To Do Business in Flerida 06/07/1993
["Suite. Apl 8, et T Site, Apt. #, efo.

. 5. FEI Number Applied For
[V_C}Tj'&wsnfate ) City & State 590-2482514 Not Applicable
e . $8 75 Adaitional Fec re |

Zip Caunlry Zip Country GERTIFICATE OF STATUS DESIRED ] RN é:.'[:ﬂgzu ;l ::(ltllfrllt

? Names and Q:rom Addresses of Each Officer and/or Director {Florida nonptofit corporations must list at least 3 directars)

CR2E00 (1206}

Name o Oflicers Street Address of Each ) ‘
Tnls {s) " and/or Direclors Officer and/of Direcior City / State / Zip
e 3 (Do NOT Use Posl Office Box Numbers) 4
P/D | Lassiter, W..G.,, Jr, §05 South Flagler Drive#1300 | West Palm Beach, FL 33401
DU E ! :
i
D000 1 B0 T
| R -4/ 18;’9?“81033“&%
Bk 15, sahkkg15, 00
- - e iq P s |
T 8 Namv_ ;r-;a‘#.ddress of Current Roglsiarad Agent 9. Name andfA 8 of New Raglﬁafad Agent
Name
Lassiter, W. G, Jr,
505 S. Flagler Dr. #1300 Street Address (F.C. Box Number Is Not Acceptable)
West Falm Beach, FL 33401 Suite, Apt. #, Eic,
City State | 2ip Code

naghed corparation, am famifiar with and accept the obligations of Section 607.0505, F.S.

oue 3724797

[» 10,1, being appointed the reg|5tered agant of the abgs

Signature of
Fegistered Agant

REGISTERED AGENT MUST iy

‘l1 Does thls corporatlon pay any mtanga‘le.:taﬁ) the {See other side for information
_ Dept. of Revenue under S. 199,032, Florida Statutes. Yes[x] No[] on intangible tax)

12t centify that | am an officer or direcior or the receiver of Iruslee emppwered 10 execute this application as provided for in chaplter 607 or 817, F.S, | further cerlify (hat when filing
this reinstalemaent apglication, tha reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals disted on this torm do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

o 3/24/97  (561)659-4422

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED NA




