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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE APPROVED
.FOR O\ Sandra B. Mortham

RENSTATEMENT FiED
DOCUMENT #  PO4966 PRFED -9 M s 54

1. Corporation Name SECRETA R Y F STATE

RW, PROFESSIONAL LEASING SERVICES CORP. TALLARASSEE, FLORIDA

[_F-'rlncﬁ‘I Piace of BusINess Malling Address

L g0 s - - ST TR PR

If above addresses are incorrect In any way, line through incorrect informatlon and enter correction below.

. Pringtipal C dpbsg, If A bl 3. New Mailing Office Address, If Applicabla 4. Date Incorporatad or Qualified
f D To Do Business In Florida 02’1 1,1985
| Guite, Apf. ¥, oic. = Suite, Apl. #, eic.

5. FEI Number Applied For

}m)]/w? A/ y Cly & State 11-2563670 Not Applicable

l { 5§8 Ay ?)4 i Country GERTIFIGATE OF STATUS DESIRED ] [ASMPSRRMUBNAION

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Ofticers Street Address of Each
Title{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
D BESSER, ROCHELLE 170 EAST OLIVE STREET L.ONG BEACH NY
V8D BESSER, WALLACE 156 RAINTREE TRAIL JUPITER FL
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"300[3&4&914’?“”
~0ef1e t9-—{{

1T e LI uu 900, 00

REINSTATEMENT T

?, T
8. Name and Addrass of Currsnt Registered Agent 9. Name and Address of New Reglstered Agent
Name g
y W EL Strect Address (P.O. Box Number Is Not Accaptable) 2
188 RAINTREE TRAIL © §
JUPITER FL 33458 Sutte, Apt. ¥, Efc.
City Stals Zip Code

10. T, being appointed tha fegistered agent ## th ove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

,.M ; Date __._/9\ _7
REGISTERED AGENT MUST SIGN

Signalure of
Registared Agent

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. ves [] No [] an intanglbie tax.)

12. | cartify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstailemant application, the Jeason for dissolution has been elimipated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have pald and the narmes of individualgsted on this form do noj quality for an exemption under section 118.07(3}(1), F.S. The information indicatad

on this application is true and figfurate, and my signature shall havgithe same lagal effact as ffmade under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR D{m ' Daytime Phone #



