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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E&RM.

22, FLORIDA DEPARTMENT OF STATE | g2 05T 30 a7 39

CORPORATION .~ Jim Smith _
" OF'STAlE

REINSTATEMF_NT R ** Secretary of Staie ‘ crnE TR AR
DR . DIVISION OF CORPORATIONS e ‘%‘T;‘}\ﬁfsc{“ﬂ‘: r‘,_OnlU ‘
o - - - . AN AL ,.,'_.. .

DOCUMENT# 1%72761 e B RTINS A A e e e

REMSTATERENT o

DLC LEASING CORP.

: m'—"lgl!_:ll:ll_:IE{E;fﬂ“f'?fﬂ T )
2. Principal Office Address 3. Mailing Office Address . { I_I..J 021 B4?'_‘*UE£| #1500, 00
558 West 18 Street 558 West 18 Street
Suite, Apt. #, ete, Suite, Apt. #, ete, -
L . - e : -2 P acomorated or Qualfied I
City & Stata City & State _ : = 8/23/1985
Hialeah, FL 3301 Hi 5. FEI Number Applied For
_ . ' 0 laleah, FL 33010 59-2580076 .
Zip - Couptry- ) Zip . Coun_try ] 6. -
133010 Miami-Dade | 33010 _ Miami-Dade| ™ cernricare of status pEsiReD [ 58;33 Sadiionat Fee arauired

7. Name and Address of Current Registered Agent

“f- Name .
o B Richard C. Lewis

Street Address (P.O. Box Number is Not Acceptable) .
9130 South Dadeland Blvd., Suite 1209
Suite, Apt. #, £tc.
City ] . State | Zip Code
Miami FL | 33156
8. |, being appointod the rﬁia:gem of the Above nafed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8, g
=
Signature of k\,——,( %\'/ . &
Registared Agent f . pate_QcCt. 17 . 2002 2
] REGITERED AGENT MUST SIGN . ©
9. Names and Street Addresses of Each Officer and.for'Direclor (Florida nonprofit corporations must list at least 3 direclors) !
' * Nameof ' Streat Address of Each . )
Tities Officers aﬁc’ﬂﬁ? Difectors Ofﬁ:er andior [girec(gr City / State / Zip
P D |Goodstein, Joanne 558 West 18 Street Hialeah, FL 33010

—_————— = e e —— .
o ——— L ——

10. | certify that i am an officer or director or the raceiver or rustae empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, tha reason for dissolution_ has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
i the names of individuals fisted on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated

owed by the corporation
d accurale, and my gigHature shall have the same legal effect as if made under oath,

oo o) Tion Wi ZSpesai)

Date Daytima Phone #

SIGNATURE:

SITHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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