PLEASE READ ALL INSTR SOMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
“OR Katherine Harrls CRiT FILEL
Secretary of State EURETARY OF S (afE
j' IJSTATEMENT Aot DIVISION OF CORPORATIONS BVISION OF CORPORATION:

DOEUMENT #  P04966 990CT 13 PH I: |

1. Corporation Name

RW PROFESSIONAL LEASING SERVICES CORP.

Principal Place of Business Mailing Address
4584 AUSTIN BLVD P Q BOX 2%
ISLAND PARK NY 11558 ISLAND PARK NY 11558
Us
REINSTATEMENTQY
If above addresses are incorrect in any way, tine through incotrect Information and enter corraclion balow. o
2. New Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4. Date In ated or Qualified
To Do Buslness In Florkda 02,1 1’1985
Suita, Apt. ¥, efc. Sulte, Apt. #, etc.
5. FEI Number Applied For
Gy & State City & State 11-2553679 Not Avaiicable
- 6. 8
zp Counlry % Country CERTIFIGATE OF sTATUS DESRED (I ¥
7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Officers Strest Address of Each
1T|tle(s) 2 and/or Directors s Officer and/or Director 4 City / State ! Zip
PTD BESSER, ROCHELLE 170 EAST OLWE STREET LONG BEACH NY
VSD BESSER, WALLAGE 158 RAINTREE TRAIL JUPITER FL
Enmqgg%gagﬁr—~a
il § 0.0 1 Eidw -
Wbk 70,00 w750, 00
\ a] (\ %
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name E
BESSER, WALLACE |.
Btreet Address (P.O. Box Number i Not Acceptable)
156 RAINTREE TRAIL ‘ é
JUPITER FL 33458 Sulte, Apt. ¥, Eic.

—

City State { Zip Code
F

10. 1, being appointed thp regisieyed agent rf the afove named corporation, am familiar with and accepl the obiigations of Section 607.0505, F.5. "
Signature of & / / ) T {'12 iie :' i
B e Thgent 21: /{” s 3. , ;.{AQA/[ SEERNIRIEER IS Date 0 [13-

) REGISTERED AGENT MUST SIGN

1. | certify that | am en officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fliing
this relnstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernants of section 607.0401 or 817.0401, F.&., that ali fees
owed by the corporation have baen pald and the names of individuals listed on thie form do not quallty for an exemption under section 119.07(3)i}. F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath,
y M’?

Date / Daytime Fhoneo ¥

SIGNATURE:

TR



