PLEASE READ ALL INSTRUCTIONSGEFORE COMPLETING THIS FORM.

APPLICATION
FOR ' CREptas .
REINSTATEMENT \#% oliSTON OF CORPORATIONS F I L E D

DOCUMENT # H83964 9B JAN 16 AM 8: L]

1. Corporation Name

TON LE , SECRETARY OF STAT
CLINTON LEASING CORP TALLAIE'I ST FLORoA

Princlpal Place of Business Mailing Address

s, e 0 W RC A
REINSTATEMENTC, ||,

If above addresses are incorrect in any way, line through incarrect Information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date Incorgorated or Qualified
To Do Business in Florida 10’30’1985
Suite, Apl. #, atc. Suite, Apt. ¥, elc.
5, FEI Number Applied For
City & State City & State 59-2619910 Not Applicable
- - 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED ]
7. Names end Streat Addresses of Each Otficer end/or Diractor (Florida nonprofit corporations must list at laas! 3 directors}
Nnrr}e of Officers Street Address of Each Ciy/ 5 ‘
1Tttltaia} and/or Direciors 3 (Do NOTcEjhc%ogtd Dlr ct humbars) . ity / State / Zip
PD l SCANNAVINO, FRANK G. 11960 NW 2ND CT. CORAL SPRINGS FL
GLAZER, MARC 12600 BURNING TREE LANE CORAL SPRINGS FL
VD NALL, CHARLES 246 NEPTUNE AVE LAUDERDALE BY THE SEA Ft
8. Nama and Address of Current Registered Agent 9. Name and Addrees of New Reglstered Agent
Name . e
SCANNAVIN, FRANK G, Eric L. Glavr, 4y, g
11960 NW 2ND CT. Strefl }d;lr;ss (;(4) ;E:;: I_\‘Iumie‘; Isk r:o'll Aoc]e)p’ta. ) %
CORAL SPRINGS FL 330T1 Bulte, Api. ¥, Etc. S
ity o Stata | Zip Code
[ ¢ Migm. Laky FL 2301y

ove named corporation, am tamitiar with and accept the obligations of Section 607.0505, F.S.

Date J_/g;'/‘?d’

10. |, belng appainted th

Reglsterad Agent _

Signature of 4
REGISTERED AGENT MUST SIGN

11. This corporation owas or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [x] No [] on intanglble tax.)

12. 1 centlfy that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filin

this reinstatemsnt application, the reason for dissolutiop h ean eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not quality for an exemption undar section 119.07(3)(i), F.S. The information indica’
va the same lagal effect as i made under oath.

owed by the corporation hava bean paid a
on this application is tiue and accurate,

I \\\-_q Qq, oY -¥F1-Juod

ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE; &

"SIGNATURE AND




