-

o "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PL‘%CATION
FOR
REINSTATEMENT

FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF WPORA'@[\JSi 7

DOCUMENT #
1. (Ecwporslion Namea

P35732

MODERN LEASING, INC. OF IOWA

Principal Place of Business

8040 UNIVERSITY BLVD.
DES MOINES 1A 503251118

If above addresses are

"""Mailing Address

POST OFFICE BOX 653
DES MOINES 1A 50303

us

Y inconect inary way, hoe through incorrect information and enter correclon bedow

2. New Principal Office Address, If Applicable

T New Mailing Office Address, If Applhic able

Suite, Apl. #, etc

Suite, Apt. #, etc

City & State

City & State

6.

Zip Country

S

J Country

Nama of Officers

7. Namas and Street Addresses of Each Olficer and/or Director (Flnnda nonproft corparations must bst at least 3 d!rectors)

Street Address of Each

10. ), being appointef the registered ag?l}the abtv
Signature of \A/ N
Registered Agent U EERv /l,/

e namés
A

Forporation, am famihar with and accept the ohligations of Section 607 0505, F &

Domenic A Eorrlello

REGIST ERt 0O AGE Mb? %@‘Y

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D No D

12. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fur in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the carparale name salishes the requiremenls of sechan 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do nol quatify for an exemption under secton 112.07(3)0). F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legat effecl as if made under oath

SIGNATURE: /Wﬁ (7

Ik L4

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR

ANTAE S

IRECTOR

2

R RN
: ,:l !‘..“rq.
LI ,.r-ru\\-.

IWMWMMWWWWﬁy
REINSTATEMEN

4. Date Incorporated or Qualified
To Do Business in Florida

5 FE1Number

CERTIFICATE OF STATUS DESIRED D

GEN. CP 9/31// 7 5/5-274- 31

sr

SSHR-2 A9

: ‘-‘I' Jff{]E
L FLORIDA

gy

$B.75 Additional Fee required
for a Certificate of Status

10/02/
420859788

Title(s) and/or Directors Officer and/or Director City / State /
1 2 “_;3_” (Do NOT Use Post Office Box Numbers) 4 B B o —_—
P BRUNTY, JOHN E. 8040 UNIVERSITY BLVD DES MOINES IA
6 ’ e - | B040 UNIVERSITY-BLVD. *"‘“‘*“-—-—--BESM@NESJO-
D WITTERN, F.A, JR 8040 UNIVERSITY BLVD. DES MOINES 1A
D WITTERN, F.A., il 8040 UNIVERSITY BLVD. DES MOINES 1A
4 - - .
e e _1_;—; el
l 1P -0
o ¥ LR L NN UII
8. Name and Addrefingurrenl Reglstered Agent o 9. Name and Address of New chlslcred Agent
. 1 Hame ™ T R
) C Y CORPORATION SYSTEM [ Street Address (P.O Box Numiber is Not Acceptable) - 1 §
. 1200 SOUTH PINE ISLAND ROAD L 18
PLANTATION FL 33324 Suite. Apt 4. Ete v
[ "City | Stale | Zip Code

Dale:

s/“/’///

{See other side for information
on intangible tax )

Craytone Pione #




