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5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: I
! FLORIDA DEPARTMENT OF STATE Uz NDV -1 PH LI': 00
: CORPORATION Jim Smith Stuine bt OF STATE
¢ REINSTATEMENT Secretary of State TALLARASSEE, FLORIBA

DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name ? 0“3‘-‘ :J)‘_]

4 EDERAL LEASING CORPORATION
&\

Fedocn\  Commurviah \ecgtne, Corg

4

st
s el e

SA000BRRT
1/07/02--010R3- 011

2. Principal Office Address 3. Mailing Office A‘déress o BB AR 3 RO 6] pr T g, o Ty
111 PRESIDENTIAL BLVD PO BOX 982 L i TN DO~ 0
Suite, Apt, #, etc, Suite, Apt. 4, etc. S ———
SUITE 215 4. _Date Incorporated or Qualified
To Do Business in Florida 04/05/1989
City & State City & State 3 -
BALA CYNWYD, PA BALA CYNWYD, N a FEl Number . Applied f_:ir“_
. : '2; -3\4/0‘28‘ l Lp Not Applicable
Zip Country Zip Country rel iy
18004 USA 19004 USA CERTIFICATE OF STATUS DESIRED [] |nsiiisnabiainiit i ke
7. Name and Address of Current Reglstered Agent
N
™ CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptabla) 1201 HAYS STREET \ n \
Suite, Apt. #, Etc. ® I \L\\ \)\
City Stat ip Cod
" TALLAHASSEE FL | P2 32301
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Si f [ - - g
St O Nt re > e 1102002 |

REGISTERED AGENT MUST SIGN

9. Names and Sireat Addresses of Each Officer and/or Director {Florida ronprofit corporations must list at least 3 directors)

otcsrs Aot actrs Spent Adarse r e Giy St 2
P— KARIN MACBRIISE 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 15004
VP RICHARD AUNGST 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 19004
S BEVERLY SANTILLI 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 18004
T MIKE NIXON 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 19004
D ANTHONY SANTILLI 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 18004
D JEFF RUBEN 111 PRESIDENTIAL BLVD BALA CYNWYD, PA 19004
- —

[ =

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 07,0404 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/b[ n//lsy 610.949.7094
T l-&

ate Daytima Phone #
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