2009 FOR PROFIT CORPORATION  FILED
. REINSTATEMENT SECRETARY OF STATE

_ e
DOCUMENT # P07000072860 TALLAHASSEE. FLORIDA

1. Entity Name
ALTERNATIVE LEASING, INC.

L]

09 APR 27 PH 3: 23

Frincipal Place of Businass Mailing Adcress

1340 TUSKLAWILLA ROAD 1340 TUSKLAWILLA ROAD

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 )

SRR AR grrnce aelll | DD
151 R hal Bivd L2 Rhilehatt Plvd
Suite, Apl. #. etc. Suite, Apt. #, alc. 04092009 REIN-P CR2E098 (1/07)

TRerSoninge YL | Wik oninas WL " BYTa a4y gq e

%Zq Og CQUT)‘ SA ZJf),Z/,] 08 I CouUEﬁ 5. Centilicate of Status Desired m/ ?eae-zésq Lﬁ:ﬁﬂonﬂl

6. Name and Address of Currant Registared Agent 7. Name and Address of Naw Registsred Agent

Name

?%V&MggAD T\J SKAN ! LH Street Addrass (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

City FL | Zip Coda

8. The above named ety 2 s this gitement for the purpose of changing its registered oflice or ragisiersd agent, or both, in the State of Florida. | am familiar with, and accept

gfz)oz  uphw

SIGNATURE —
Signatura, typad or printsd narme of r e hgzent and! titie apphcabie. (NOTE: Rag Agent IATE
FILE NOW!!! FEE IS $900.00
10, QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES Tg OFFICERS AND DIRECTORS iN 11
TTLE D J Delets TILE & \b& A %ng& Miliun
HAME CUEBAS, DANIEL P NAME l%\ - 'BE(BU ds
STREET ADDRESS | 1340 TUSKLAWILLA ROAD smeeranoness | 121 (AW a.'
1
Siv-S1-2F | WINTER SPRINGS, FL 32708 s | A ader Spainss FL- 32708
TILE [ elets TIILE i i [ Chenge [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
UL e L T B emdd Wi
HILE O velete 1ITLE . Y oty [ addition
NAE NAME D4/27/03--01032--007 ~ ##303.75
STREET ADDRESS q KS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2P
TME S Delete ME [change  [] Addition
NAME E\ NAME
STREET ADDRES STREET ADDRESS
CITY-S1-21P CIry-§7-21°
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2P CITY-§7- 2P
TITLE [ petele TINE [ change [ Aocition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-5I-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Stalutes. | further cerlify that tha information
indicated on this report or supplem report is true and accurate and that my sigrature shall have the same legal effact as if mada under gath; that [ am an officer or director
of tha ¢arporation or tha receiver to exdicuta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i1

changed, of on an atlachmen er lik powered.
4] 9 l1004 321-377-051S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ’ ’Z)ale Daytene Phons #

KS



