APPLICATION & fv'* Sandra B. M m
FOR ki Mortham
. Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS

DOCUMENT #  P92000005591

1. Coerporation Nama

ARY OF STATE
GULRLEASE L-231, INC. TSAEIFLRAEJASSEE FLORIDA

Principal Place of Business Mailing Address

1010 REDBIAD AVE 1010 REDBIRD AVE
ANAMY SPRINGS FL SY10e WAL SPRAINGS FL 10

It above addresses are incorract in any way, line through incorrect information and enter comrection
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable

Suite, Apl. &, elc. . Suite, Apt. #, vlc.

City & Stale City & State

Zp Country Zp Country ' CERTIFICATEOF STATUS DESRED ]

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must st at loast 3 directors)

- Rl e e
als, angasof 0! of of
1 e 2 s 3 {Do NOT Usa Post Office Box Numbers)

D COOPER, THOMAS L 1010 REDBIRD AVE

JDDDEDI
3 ‘-11/13/91

8. Name and Address of Current Registered Agent

COOPER, THOMAS P
41010 REDBIRD AVE
~MIAMI SPRINGS FL 33100 Sulis, AL ¥, £,
'

Name

[ "Stroel Addrees (P.O. Box Numberia Nof Acceptable) -

Chty

10. |, being appolntad tha

Signature o - b A LE , " (3 ﬂ - D

Ragisterad Agent
AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B Nnod

12. | cortify that 1 am an officer or direcior of the receivar or trustae empowered to exactte this epplication as provided for In chapur wmm, F. 8 l hnﬂurum that when
thlu reinstatement application, tho raason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807,040 of 817.0401, F.5;; that al fses
ad by 1he corporation have been paid and the names of individuals listed on this form do not Gualily for an uon'pllon undot loctlon MR07(3) 'l'ho mon'nlﬂon Indicaied
on tma application Is true and accusate, and my |igna|urn shall have the same legal efiect as il made under oath, " :

SIGNATURE:




