Pl ASE READ ALL INSTRUCTIONG BEFORE COMPLETING THIS FORM. ,
APPLICATI LORIDA 7 R T OF STATE : /

" FOR ‘.»,-"I" F'LED

REINSTATERY -d':ﬁ— _|s I OTIONS
000CT 23 PM12: 53

DOCUMENT # P93000024065
1. Corporation Name 58 E’h'tTf.\n"( aF STATE

H-QUAD LEASING CORP. TALLAHASSEE FLORIDA

Principal Place of Business ailing Address

el B o IR TATHA R

2510 PHILLIPS HIGHWAY
us

if above addresses are incorrect in any way, line through incorrect informatidn and enter correction below. B

Suite, Apt. #, efc.

2. New Principal Office Address, If Applicable anmg Office Address, if }Appb.c'ab;e'K 2. Date Incorporated or Quaified R
K Q ! Q “ i :S ﬁmz I !S F To Do Business in Florida
éetc l '_7() 6 e 03,30’1993

5. FE! Number ) I IApplied For

City & Stala . N %j’h" . 2‘.’0 2D . 's ! - T TSI T | ot appicabie

_ 6. e s e
Zip Country 2‘90,70 70 I Couf "’U CERTIFICATE OF STATUS DESIRED I _ -
7. Names and Street Addrasses of Each Ofﬁcer andIOr Director (Florida nioinipu’roﬁl corporahons must list at Ieast 3 directors) - )

. * Name of Officers Street Address of Each )

] Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

P HANLEY, WILLIAM K 7 SHEPARD ROAD WARWICK NY 10090

X |

HANLEY, DO
o L£Y: DONALD [INiA AcKe.TT PLPCG/
: F}P’f A3 A

_ oooOO=s4654 7l)——77
=11 AB/00-—010059--007
sk 150,00 %150, 00

- “\é

————___ _—B8.-Name and Address of Current Regl?stared Agent o 9 Name and Address of New Registered Ageiﬁ ) -

_ | mlﬁm £ N IULPLL

- T TR T TemsmT T Str:elAddress(PO Box NumbiiNotAcoeptable) @LU D

Suite, Apt. #, Etc.

PTAMPA I

33 0¢
10. |, being appointed the registered agent of the above named corporat:on am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of C‘\ A LS s ﬁ"’\ PP N é y
Registerad Agent N i Sl C Date di=
-~ REG'STERED AGENT MUST SlGN ~ ' ’

-

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has baen aliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nformat|on indicatad
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SICRAZ /J/ é/m i/~ .537§(( ;/

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Daytime Phane #

FiSfa.r 18



7Y

H-QUAD LEASING' CORP.
P.O. BOX 1515
RUTHERFORD, NJ 07070
(201) 507-566.4

October 17, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re:  H-Quad Leasing Corp.
Document No. P93000024065

Dear Sir or Madam:

In reference to the above corporation I am wriiting this letter to request that you
consider reinstatement and waive the $600.00 reinstateiment fee.

I am an officer of the corporation and general imanager and responsible for all of
the corporate records. 1 travel between Florida and New Jersey on a regular basis as I
handle both offices. Recently it came to my attention that the corporation was
administratively dissolved, due to failure to file the 20)00 annual report. I apologize for
the error in this form not being filed timély, but my Mother who has been responsible for
the handling of all of the corporate records as the reggistered agent for the corporation,
was diagnosed with terminal cancer early this year and we moved her back to New Jersey
so she could be close to her family for her final days. Whnfortunately, no one ever brought
any forms or information to my attention concerning tthe filing of the annual report. Ido
not know if the forms were recetved, or received andl misplaced because no one knew
what to do with them.

I am enclosing a check in the amount of $150.00 to cover the annual report feé,
and respectfully request that you reinstate the corpor-ation and waive the reinstatement

fee.
I enclose herewith a self addressed stamped envelope for your courtesy in

responding.

Very truly yours,

LSl

LIAM K. HANLEY
Officer and General Manager
‘Of H-Quad Leasing Corp.
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