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DOCUMENT # A T
1. Comoration Name (Rl T
elLease International, Inc. - Doc #P04000004576
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UBEE"%} g}%l;—-jjg’lq;i‘gjﬂ D[]
23139 SW 54th Ave 23139 SW 54th Ave 1 X N“T)g) Sias
Suite, Apt, #, etc, Suite, Apt. #, etc. 3 e l D
4. Date Incorpomle_dorQ.ual'rﬁed
Gty 8 Sl T Yo Do Business in Florida 05_07_2002
5. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 73-1640703 ey r—
Zip Country Zip Country )
33433 USA 33433 USA ® cermricare o sTaTus oesiren [ & o nadena Te ‘
7. Namae and Addrass of Curront Registared Agent '
Name P .
The reinstatement fee is imposed, except in
lh?:]das(gyaci O y—— circumstances which the entity did not receive
reet Aadress (1.4, Box Numbaris ° the prior notices. By checking this box, you
23139 SW 54th Ave are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee b ived.
City State Zip Code ee be walve
Boca Raton FL 33433

8. |, being appointed the registered above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Registarad Agent
v hal RE@‘ERED AGENT MUST SIGN

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

Date 3)"7_7— = /Q

Name of Street Address of Each .
Thies Officers and /or Directors Officer and/or Director City { State / Zip

Ceo| Thomas Clyce 23139 SW 54th Ave |Boca Raton, FL 33433

10 E-mail Address: Iclyce@eleaseinternational.com

used for future annual notification

11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, thereason or-diSsc] mhasbeenehmmaied the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been_paid, | furf eriify, Top-dfidicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath,
SIGNATURE: , 3-20-r0
RW OF BIGNING OFFiCER OR DIRECTOR Date Daytima Phone #




