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. PLEASE READ ALL INSTRUCTIONS&BEF.DRE COMPLETING THIS FORM.

g y Zi%. FLORIDA DEPARTMENT OF STATE : —_
PPLFISQ?E%W @% Sandra B. Mortham HLE'D
A ‘;.J.f & Secretary of State ‘ .
REINSTATEMENT “<&#%: DIVISION OF CORPORATIONS 97 FEB - 6 A 8: 52

- = -
DOCUMENT # {8 3000051060 SEGR%%O% ST,
1. Corporation Name 1 LU\ Wl J
TRoPICAL LEASING , T NC 4

Principal Place of Business Mailing Address

Il Latectene 12 Po. Boyx$32-2058
/67 Largo FL 33087 Decrny Beh, Fe REINSTATE“E“TM

33¢83

It above addresses are incorrect in any way, line through incorrect information andd enter correction below. DO NOT WRITE IN THIS BPACE
2. New Principal Office Ardress, It Applicable 3. New Mailing Address, If Applicable 4. _?atagnacorporatep t'):rl (gigalilied
- 0 usiness in Florida
/] LAKEShORE D . 7-R1-92
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEl Numbar Applied For

Not Applicable

Zé&;'a[ZﬁIc&o F(, City & State "5'57 - 3/ ?g TR S'

' SHTH Additinnal fee required
» Country zp Country : GERTIFICATE OF STATUS OESIREDm : o
for a Cortihcate ol Stalus

33037 INeNROE

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at Ieast 3 directors)
Name of Officers Streat Address of Each ) !

Title{s) andd/or Directors Officer and/or Direclor City / State / Zip

1 3 (Do NOT Use Post Office Box Numbers)

PPVT| ( eorcs ColliER |1 LakEShprs De KEY LAarso Fe

Ip00N02084 24 3—~—-8
. ' ~02/11/97--01158--007

I WKL OER TS K 188 TS

N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

G‘L‘ORG& CelllE 72, Slraet Addioss (P.0, Box Number 1s Nol Accaptabie)

/ bafe S/lm 2 Sime, ApLF, Ei6,

kEY LARG O . 33037 &y .?F;'t_:alt: 7ip Code

10. |, being appaointed th isterad agent of the above narz corporation, am familiar with and accept ihe obligations of Section 607.0505, F.5.

Signature of
Registered Agent | /0&‘1- . o st ‘ Date _&M ..... S
REGISTERED AGENT MUST SIGN

{See other sids for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No D

12 | do hereby certify thal the information supplied wilh this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Floriga Statutes. | re-
lease the Divis:an of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the Information sug lind is deemed exempt from public access. |
certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin
this reinsiatement application the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information jndicated on this application Is true and accurate, and my signature shall have the sams legal sffect as it made

undet oath.
Sel
12280 =9 (p_ bt “USD

Daytima Phone #

SIGNATURE:

CR2ED40 {12/95)




