A

Tear Hare A

A Tear Here &

A Tear Here A

PLETING THIS FORM.

FILED

1. DOCUMENT # M98000000191

Name and Mailing Address

02NOV 13 PH 3t 1L

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

00CB170 01 FP 0,352 ««PRSRT TS5 0 0615 63102- 174150

SECURITY LEASING FUNDING i, L.L.C.

10 S. BROADWAY, SUITE 1400
ST. LOUIS MO 63102-1741

IVARERRRAY

2. New Mailing Address

4. State/Country of Formation

DE

Principal Place of Business

10 8. BROADWAY, SUITE 1400

“City,”State; 2lp~— " — ——— _ T 8. -Date Grganized or Qualified———— — — ~m—-
Te Do Business in Florida 02/26/1998
Applied Far

3. New Principal Piace of Business Address

CR2E084 (8/02)

6. FEi Number
43-1795890

Not Appticable

ST. LOUIS MO 63102

City, State, Zip

7. $5.00 Additional Fee
CERTIFICATE OF STATUS DESIRED (<], RSO

- 8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (PO. Box Number is Not Acceptable)

Zip Code

City

bove named fimited liability company, am familiar with and accep! the obligations of Chapter 608, E.S.

Brian Courtney

V.Pres. vee_ /0~ -0

Registered Agent

-Asst.
REGISTERED AGENT MUST SIGN

11, Names and S)(eet Addresse%of Each Managing Member/Manager

Name of Managing
Members/Managers

" Title(s)

Street Address of Each

Managing Member/Manager City / State / Zip

MGR EDMONDS, HENRY M

100 §. BROADWAY, SUITE 1400 ST. LOUIS Mo 63102

R

12. | certify that | am managing membar/manager or the receiver or truste
filing this reinstatement application the reascn for dissciution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
alt 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 effact

R

as if made under ocath,

Signature of

e empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when

m Date \\\_ T ] e ’L—antime Phone#i/{téoz/”?f?(

Managing Member/Manager

>

Typed or printed name of signing Managing Member/Manager

_%H/L/ﬂ £Amn./§




