PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION <R,  FLORIDA DEPARTMENT OF STATE S e
g . Jim Smith - FiLED
Secretary of State S
HEIN né‘ DIVISION OF CORPORATIONS 03 H!\Y —6 AH 10 0 I

PO0000077596 Con
DOCUMENT # TALLAHA.;Stc. F LGRliDA

1. Corporation Name

EQUIS AIRCRAFT LEASING, INC.

Prlnmpal Place of Busin Mailing Address
qoejﬁna . So .
noy 9130 S DADELAND BLVD. STE 1101
MIAMY FL 33158 K MIAMI FL 33156

ﬂﬂmﬂluﬁthﬁw
(505 A03--01 106--025 #3000

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03’ 16[2“])
Suite, Apt, #, elc, Suite, Apt. #, etc.
5. FEI Number Applied For
S— b i 65-1046387
City & State City & State Not Applicable
6.
i i 8. 75 Additional F d
Zip , Country Zp Countey CERTIFICATE OF STATUS DESIRED (] [t cg,'f.f.z:,e oo require

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | o 3 pltsiassrdihond ) Gy, Sate 120
PTD CAUFF, STUART -9730° S DADELAND BLVD, STE Hé&4- MIAMI FL 33156
00 1102
$ LAMCHICK, BRUCE 9130 S DADELAND BLVD, STE 1101 MIAMI FL 33156
i |
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
LAMCHICK, BRUCE Sireat Address (P.O. Box Number is Not ACcaptab!
913OSDADELAND BLVD. STE 1101 req ress (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156 Suite, Apt. #, Etc.
City State | Zip Code
FL

ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617, 0505 F.S.

W {E REQUIRED o Yl

HEGISTEHED AGENT MUST SIGN

10. |, being appointed the regist:

//
/%

Signature of
Registered Agent

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application-as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify fpr an exemption under section 119.07(3){i), F.S. The information indicated

SIGNATURE AND WNTEDAAME OF SIGNING OFFICER OR olne’{:-ron Date Daytime Phone #

CR2ED40 (8/02)
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e : Flonda Department of Sate
vamnonofCorporatlons o R PRI

‘ ;, P.O. Box 6327 - ' o - e

e ,-ATallahassee,FL 32314 T

: Ref Eqms Alrcraﬁ Leasmg, In /65 10463877

[

DR ,Dear Sir or Madam s :

T ) . "-Please be adwsed that the 2002 ﬁImg was not pald for at the tlme due to the mcorrect
A mallmg address. Please waive the reinstatement. fee of $75(} 00 and accept the payment
of $300 00 for the 2002 and 2003 ﬁhng fees o ) ,

; R v If you have any questlons please contact me at (305) 670 9977

o Smcerely, o -
: 9109 s DADELAND Br_vo . SUITE soe MIAMI ‘FL. 33156
. PHONE -305-670-9977 » FAX 305 670—9944 G
. “E- MAIL: INFO@THEEQUISGROUP.COM PRI



