PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] FLORIDA DEPARTMENT OF STATE

AP Pl;gngON Katherine Harris ILEU
Secretary of State CGET o 1F
REINSTATEMENT DIVISION OF CORPORATIONS 4 i;' r}& E}‘?R&] g fP [JSR‘RT. ItD M3

(e
DOCUMENT # H35678 GG NOV -8 PM 1:27

1. Corporation Name

COMMERCIAL EQUIPMENT LEASING, INC.

Principal Place of Business Malling Address
STE-H0— ~SFE-HH— :
ORLANDO-FL-3P00H 90— ~ORLANDO-FL—30661--91 04 -—
3 - e

If above addresses are incorrect in any way, line through incorrect information and enter comection below.L 1 S‘ AT‘: M ‘: .

2 New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorpolated ol bigedw I
To Do Business in Florida 1 .

Suite, Apt. #, slc. Suite, Apt. #, etc.

PLIO L) P ISAING Ton) ST | L0 e MWRSH M E7F/ SA | S FEINumber Apphed For
City & State City & Stale 59-2651633 Not Applicable
LN DO L OLesn/dO A& A ,

Zip Country Zip Country ) B.75 Adtitional Fee reguired
(PO~ - 22P05 CERTIFICATE OF STATUS DESIRED [] RSYRNE SRR APTE I
7. Names and Straot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
1

‘P DAY, JOHN H. ORLANDO FL.  72fos

+6000-E—PERSHING—-
20 L) LA ME o 57

7 /70»743 24 Gmu/ Y SO LU CbSHMETons ST~ | QN DO At ZeFos
LY Qewflﬂs /)tr/tfe- SO LY. LOBSALmIERD G ST | OERND0 At TEZFOS™

\ , 10000ANISS51 5 1 |

Y

MERETS0. 00  #ex750. 00
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