PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Fi l F D
'REINSTATEMENT Secretary of State - [
DIVISION OF CORPORATIONS
03 NOV 26 PM & 3¢
DOCUMENT # P02000120763 SECRET '-\R“‘:' iFsTATE
1. Corporation Name TALL ”f—l l~L_. H_{}REDA

PACIFIC EQUIPMENT LEASING CORPORATION

R, | REINSTATEMENT 2003

LI =““'p Tk B"’“ R E o £
2. Principal Office Address 3. Mailing Office Address e ol ?;—!?Q Ao - TEZEE l_;"’ -
4 - e

1887 W. St. Rd. 84 i s all 6 #5000
Suile, Apt. #. ete. Suite. Apt. #, etc.

4. Date Incarporated or Qualified

To Do Business in Flonda

City & State City & State 11 /1 2/2002

5. FE! Number Applied For
Ft. Lauderdale, FL Not Applicable

‘ 03-0491303
Zip Country Zip Country 6. 875
- Additional Fee requlred
3 3 3 15 U.s CERTIFICATE OF STATUS DESIRED El for a Corhhca!e of Status
7. Name and Address of Current Registered Agent
Name

| Kevin J, D'Espies . _

Street Address (P.Q. Box Number is Not Acceptable)

888 East Las Olas Blvd.
Suite, Aptl. #, Etc.

720
City State Zip Code
golort Lauderdale FLI 33307 .
8. |, being appointed the registered a mabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, 'é"
B
Signature of ’ \ 3
Registered Agent <—7/ Date "2____ 5
HERED AGENT MUST SIGN <
8. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direclors) N
; I\iame of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P/0 | Michael Joyce 1887 W. St. Rd. 84 Ft. Lauderdale, FL 3335

10. 1 certity that | am an officer or director or the receiver or trustee empowered to exccute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dizas!ution has been eiiminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.5., thal all fees
uwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The snformahon indicated
on this application is true apd accura nd my sidnature shall have tho same legal effect as if made under cath,

e _—— Mickre, Toe co u/gp/ag 954 463-0535

SIGNATURE AND TYPED OR PR‘&&) NAMERDF SIGNING OFFICER OR DIRECTOR [ bate Daytime Phone #

SIGNATURE:




