PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0O5000029178

1. Limited Liability Company's Name

Institutional Leasing 1, LLC

3. Mailing Cffice Address

Y1y 8(sepyne Bl

2. Principal Office Address - No PO, Box #

d

FILED

08FEB -4 PH 2:08

SECRETARY GF STAT
TALLAHASSEE. FLOngA

CR2ZE041 (1/07)

4770_Bus e B4
Suite, Apt. #, et

Fodvtn £ BN

4. Slale!C[unt

T

City & State H City & State

Mdmd, Muwmt,
Country Country

Zip

5, Date rgamzed or Qualifia
Jos
6. FE!Number

Applied For

To Do Business in l]lon‘?
a‘\ P-3.574352

T CERTIFICATE OF STATUS pesren]_| B

Not Applicable

33157 |k

331‘6'1

N

8. Name and Address of Current Ragistered Agent

VoA Y MRAGTER, ey

Stireet Address {P.Q. Box ber is Not Acceptable)

e Ylocaie HlVd
Youwbla Fludy

- MHUM(

9. |, being appointed the registered agent

Name DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were

_'not received and requesting the $100

. reinstatement be waived.” '

i t L F - a. -

State éip Code
FL| 33({%7.

- . v
the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Date r’;ch

Signature of
Registered Agent

\ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

4170 Bisonyue B, 44

Name of
Managing Members/ Managers

A 6}\110 401

City / State / Zip

541%7

Titles

Mie

1ML

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
fiting this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath.
Date - Daytime Phone # i
!

A, G oKsin

"Signature of
Managing Member/Manager

W .
;

Typed or printed name of signing Managing Member/Manager




