2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000082380 gILED
1. Entity Name L\ 2
COINTEL LEASING, INC. $ \M\R 6
5 ) L *r X \L
(N l““ \ OR\
Principal Place of Business Malling Address J‘{_\ \\ -- - 'T »
910 WEEDON DRIVE NE 910 WEEDON DRIVE NE 'H\\. .:,,— ,—-\ rr—\:h'] ~ d?-/
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 R\E E e i
v L EE S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 REIN-P CR2E098 (6/04)
Ciy & State City & State 4, FEl Number B Applied For
1, —APPLIEBFOR- 5 4 ~J 16740 'f Not Applicable
Z‘.pl Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
... B- Name and Addrese of Current Ragictered Agent. - 7. hame and Addreas of New Registered Ageni B
Name
ot MCGUINNESS, ROSALIE____ . .. __ U, ME— I— — - S
T 91 WEEDON DRIVE NE ~ | Sireet Address (P.O” Bax Number is Not Acceptable) -
ST PETERSBURG, FL 33702
City FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered aggnt. .
smwmunr'jg Y DAL éf///t//vdﬁf' /éqaéa WZM //fQ_//Jd i
Signature, typed or printec name of registered agert and title if applicable. {NOTE: Ragistered Agerl sig: d when g} DATE
i d ith s. 607 193(4)(b) F.S., th
n accordance with s. . ,F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE ) D Change (3 Addition
NAME MCGUINNESS, ROSALIE NAME et _j m:[ '_:_:i i‘_:l T' ?:E: -
STREET ADDAESS | 910 WEEDON DRIVE NE _ SIREEY ADDRESS 1 13 ¥ 34 l 1501008010 :-LII.I 0o
CITY-5T-21P ST PETERSBURG, FL 33702 . L CITY-ST-2iP
TITLE D [ Delate THILE [ Change [ Addition
NAME MCGUINNESS, REBECCA - NAME -
STREET ADDRESS | 1830-102 QAK HILL EAST STREET ADDRESS
CITY-ST-271P CLEARWATER, FL 33764 GITY-ST-2IP ———
WILE SD - _ O peers - B omme . « [cmnge i addiion=
NAME CONNOQLLEY, JOHN J NAME
STREET ADDRESS | 136 NE 19TH COURT STREET ADDRESS
GITY-ST-2IP FT.LAUDERDALE, FL 33305 M Cny-si-zp
— e = Clpawes " meE—— — |7 ST TT TSt T m [ Change I Addien T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TME [0 Change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIME [ Delete TLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2iP CITY-5T-71P
12. | hereby certily that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like Empowered
SIGNATURE: Zp 58, 15 [elopiwmess Ffooabe /%/,%wmwa 2/ fbs
SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phona ¥

T TN 3LT



