) 2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DQCUMENT # P06000083372 -
ULTIMATE EQUIPMENT LEASING CORP., o

FiLED

20000CT 31 PH 3:33

Principal Place of Business Mailing Address R R\( G i ~ f:i T
295 W 22ND ST. 205 W, 22ND ST, SECRETA et
HIALEAH, FL 33010 HIALEAH, FL 33010 TALLAHASSEE, FLORID -
s ey v eeerran Bl || HITHNIELFIRRTEINY
295 W 22.d. 5% | 295 WO 22.nd 5%
Suite, Apt. #,gic. Sufte. Apt. #. etc. 10252007  REIN-P CR2E098 (1/07)
City & State City & 5tat 4, FEI Number Applied For
W2 olooM,  © L WO&QVD\\A - 2D-20% ':bc\-‘a ¥ Not Applicable
'_:Z;%D \D Country %)33\@ Tountry 8. Certificate of Status Desired | ?:';osqmddmnal
8. Name snd Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Nama

LEIZAN, GLADYS

295 W, 22ND ST. Street Addrass (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33010

City FL l Zip Code

8. The abave named entlty submits ihis-statemant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am familiar with, and accepl

the obligations of regiatgee d
2 \D-25-C)

SIGNATURE
mm.mw%dnﬁw-mmmnw [NOTE: Registired Agent signaturs required when munstating) BATE
FILE NOWITI FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not recelve the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O Delste MLE [ Change [ Addition
NAME LEIZAN, CARLOS A NAME E" l:l L_J 1 1 1 5 it Raten L |
STREET ADDRESS | 7532 SW 135TH PLACE STREET ADDRESS 03107 —01045--011  «*i50. 00
CimY-ST-2IP MIAM!, FL 33183 CiTY-ST-2IP / ; . . oL
TALE 3 Delets TE [ Change [ Aodltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CiTY-ST-2P
HTLE [ Delate TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$T-2IP
TILE 2 pelete TIMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Detsts TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ tolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP

12. | heraby certlfy that the information supplied with this filing does not quedify for the exemptions contained in Chapter 118, Florida Statutes. | furthsr certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall heva the sama legal effect gs it made under oath; that | am an officer o director
of the corporation or the receiver or trustea empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment ywith-= #, with all other like ampowerad,

I-28-c

SIGNATURE:

PED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dats Daytero Phone #

3

||

%\S\



