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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM.

DIVISION OF CORPORATIONS

— SECHETARY OF 5 (ATt

. _ DIVISION OF CORP ORATIGNS

CORPORATION FLORIDA DEPARTMENT OF STATE 7 ¥
REINSTATEMENT Secretary of State 08 MAR 26 PHM 2: 3L

DOCUMENT # P02000065426 .

1. Comoration Name

AMERICAN GERMAN LEASE, INC.

§§f Westotl SIE

2. Principal Office Address - No P.0. Box # 3. Manlmmﬁuam
st = - — 3665 BONITABEACHROAD — — -} TTCRZECBI(12/07) -
Suite, Apt. #, atc. Suite, Apt. #, stc. i _
' 4. Catp ) rated or Qualiied .
SUITE 3 To Do Business in Porida 06/13/2002 I
City & State City & State i .
5. FEI Number Applied For |
LEHIGH ACRES, FL BONITA SPRINGS, FL 01-0714677
Z» Country Zp . $£.75 Additienal Fae reguired
33971 . 34134 ) CER“HG\TEOF STATUS DESIREDD for a Certificate of Status
S
7. Name and Address of Current Registered Agent
The reinstatement fee is imposed, except in
ALLU:;E A?P(;ZUNNIIf;tC 3 Mdrwms!anées which the entity did not receive
Street Address (P.0. Bax Num Accepiable the prior notices. By checking this box, you
3:25:&0!\'”#\ BEACH ROAD are certifying the prior notices were not
ite, AP, #, Etc. received and requesting the reinstatement
SUITE 3 fee be waived.
City State 2Zip Code
BONITA SPRINGS FL 34134

I
am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pats 01/16/08

9. Names and Street Addresses of Each Ofcer and/or Director (Fiorkda

REGISTERED AGENT MUST SIGN
-

8. |, being eppointed the regisirod agent of the named
Signature of ;;; M
Registarad Agent .
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Name of , Street Address of Each e
Tittes Officars and/or Diractors Officor ang/or Dinactor City { Sttt / Zp
P POUPAROUAT - HASKOVA4TO . ¥
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33927 lehrys Acres IZL
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10.Icnfliiythatlamandﬁoorﬂ'dhm«meracdvuaumammmmﬁﬁsambﬂbanhmm&Wusﬂ. F.5. | further certify that when filing

SIGNATURE:

mkmm.mmmmmmm,mmmmmm requirements of section 807.0401 or 817.0401, F.5., that oll fees
owadbymecorporaibnhawbeenpaidmdﬂlemnasofmd indicated
mﬁsWMbmwmmmsbnmshaﬂmﬂnmbmlaMuﬂmmm.

Yy 74

reictuats listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information

01/16/2008 239-992-3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxte Daytima Phone #



