CORPORATION
REINSTATEMENT

FLORIDA DEPAR

Secretary of State
DIVISION OF CORPORATIONS

TMENT OF STATE

DOCUMENT #

1, Corperation Name

P12000026109

P R LEASING FL, INC.

2. Principal Office Agdress - No P.O. Box #
16 Myra Lane

616 Myra Lane

3. Mailing Office Address

Suite, Apl.q, eic

ST AFTE A CR2EO81 (11/10)
4. Dale incorporated or Cuames
To Do Business in Florida
Chiy & STale Ty & STalE 03116/2012
Northwest Port Charlotte, FL Northwest Port Charlotte, FL > TERumoer Applied For
rnotie, wes '
45-4806882
Zip Counfry Zip Country B $0.75
: .9 Additional Fee required
33948 Us 33948 us CERTIFICATE OF STATUS DESIRED e Gl
rName and Address of Current Registared Agent
[TNAME

CORPORATION SERVICE COMPANY

Sireel Address [P0 BoX Numper is Nol Acceplable)

b ] it R ——
1201 HAY STREET . SON2EE2riesz=
= Buile, Apl. ¥, Eic,
U TSR T eete ]
TALLAHASSEE FL |32301
8.

Signature of
Regisiered Agent

|, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807,0505 or 617 0503, F.S.

Ma,"-::‘k\/z‘?, A_ﬂ:‘:‘_

REGISTERED AGENT MUST §

IGN

pate _11/06/2014

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

Name of Street Address of Each . .
Tiles Officers and/or Direclors Officer and/or Director City ! State / Zip
D Ronald Fox

616 Myra Lane

Northwest Port Charlotte, FL 33948

REIN!

STATEMENT

/i

)

— JUY

0. E-mail Address: prieasingfi@gmail.com

L ae—

pra
(/ s

(To be used tor future annual repart notification)

14, | certfy that | am an ofiicer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 607 or §17, F 5. [further cartrfy that when fibng this

SIGNATURE:

il made undar oath. | am §

e that false i

fPonvAce Foox

reinstatement application, the reason for gissolution has been alimnatéd, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F S., and that all fees
owed by the corporation have been paid. | further cenify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

mtted in a document to the Department of State constitutes a third degree felony as proviged for in § 817,155, F.S.

J029-2Y m‘fw—?w-bwz
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Taytime Prone ¥

NOV - 6 2014
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CORPORATION SERVICE COMPANY’

ACCOUNT NOC. I20000000195
REFERENCE 345111 7875454
AUTHORIZATION
COST LIMIT $ 900.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 21, 2014
10:34 AM
345111-0190

7875454

DOMESTIC FILINGS

P R LEASING FL, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - Ext# 62935

EXAMINER'S INITIALS
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