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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

PO | featf 7003

FIRST BEACH LEASING COMPANY, INC.

2. Principal Office Address - No P.O, Box #
LInton Blwvd

3. Mailing Office Address
Linton Blvd

FILED

£

2001 JUL 13 Pt 5: 03

CRETARY OF STAIL
TEELAHASSEE.FLORlDa.

REINSTATEMENT pY{ =0

900 W. 900 W, CR2E0B1 (1/07) oceor e

Suite, Apt. #, etc. Suite, Apt. #, etc.
\ . 4. Datel tad or Qualified

Suite 200a Suite 200 A To Do Businass in Flonda 5 /7 /2007

City & State City & State
Delray Beach, FL 5. FEI Number Applied For
DELRAY BEACH, FL 65-1094572 Nt Appicabs

Zip Country Zip Country 6 ..

33444 Palm Beach 33444 Palm Beach| " certiricate oF sarus besiren| | Aarikionmiindedommi

7. Name and Address of Current Registered Agent
Name

Bruce Elliot Evans

Street Address (P.O. Box Number is Not Acceptabla)

190 W. Palmetto Park Road

Suite, Apt. #, Etc.

Gity

Boca Raton

y4

Stale

FL

Zip Code

33432

mhe reinstatement fee is imposed, except in

ircums

the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

tances which the entity did not receive

8. |, being appointed the reglstered ageghof

Signature of
Registered Agant

aboy

rporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

/

REGISTERED AGENT MUST SIGN

o 1~1(0 -0

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

Tiles Officars Egm?:ro l’)irectors gfrf?ce;r?r?dr?g? Igi'rsggr: City / State / Zip
P . Jay Josephson 900 W. Linton Blvd ; DelrayBeach, F1 33444
VP Bruce Elliot evans 190 w. Palmetto Park Rd] Boca Raton, Fl1 33432
P UL I ] B0 P T i T
T 1A -~01003--0110  s500, 00

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

d the ngmesjof jndividuals listed on this form do not qualify for an exemption cortained in Chapter 119, F.5. The information indicated

| have the same legal effect as it made under oath.

owed by the corporation have been paj
on this application is true and accuratg, and my sigpatu

SIGNATURE:

il

SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFF

ICER OR DIRECTOR

l-272- 538

Daytime Phone #

roo/h

‘Dafe '

11\



