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IMITEDLIAB ORIDA DEPARTMENT OF STATE
COMPANY Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # w101 09000 AT AT

1. Limitad Liability Company's Name

GLOBAL LEASING GROUP, LLC

I — REINSTATEMENT 202

8. Name and Address of Current Registered Agent

Name

JOHN NACHEF .

Strest Address (P.0. Bax Number is Not Accaptabla)
1083 N. COLLIER BLVD.

Suite, Apt. #, Ete.

#1334

City
MARCO ISLAND

Signature of
Registered Agent

12-17-02

TERED AGENT MUST SIGN

599 S, COLLIER BLVD. 1083 N. COLLIER BLVD. 4. StatwCountry of Formation | I
Suita, Apt. #, etc. Suite, Apt. #, elc;_
. B ized or Qualified

SUITE # 303 | #334 S Baminass m Florida
City & Stata City & State

I - e . ey QL _Fi & 6. Fenpumber . - o Applied For
MARCO ISLAND, FL MARCO-ISLAND; FL %&3 - 0S0¢ 30 Not Appiicable
Zip Courtry Zip Courtry 7. 85.00 Additional Fea raquired
34145 COLLIER 34145 COLLIER CERTIFICATE OF STATUS DESRED (] [EANERRIRON SR

|

7
10. Names and Steet Addresses of Managing(/MmberslManagers

Name of Streat Address of Each

Managing Membars/Managers Managing Member/ Manager City  State / Zip

FGM JOHN NACHEF 4083 N. COLLIER BLVD. #334- MARCO ISLAND, FL 34145

A TEIRTRE= =N B
121502 --0 02— s 50,00

M _THOMAS

41. 1 cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, 1 further cartify that when
filing this reinstatement application the reasan for dissolution has béen efiminated, the limitad liability compary name satisfies the requirements of saction 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 sams lagal effect
as if made under oath. //
Signsture of

Managing Member/Manager aca .M,

Date 12-17-02 Daytime Phono# 239-389-1275

Typed or printed name of signing Manaég Membar/Manager

CR2E041 (B/01)




