PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

— -3 ‘:\'."} ,{ E . F
- CORPORATION /4% FLORIDA DEPARTMENT OF STATE o VFSJ'ON g’éR ng’ STATE
REINSTATEMENT Secretary of State RAT!ON

DIVISION OF CORPORATIONS DI' SEP 30 AH 8

1. Corporation Name

JAAN LEASiNG (ORPORATION. 00041495273
03/720/04--01045~-00 #8375

DOCUMENT # P93 0000 64944 mmg‘gﬁmgmgm Z s~ DY

2. Principal Offica Address 3. Mailing Office Address R _‘ﬂ rl qu' 1 "4"35 E' ;; N
174 NW 163 DRivE 74 NW 163 DRIVE 09/30/04--01045~-001 MEiUﬂ.ﬂB
Suite, Apt. #, etc. Suite, Apt. #. etc. ”7£A

4. Date Incorporaled or Qualified

To Do Business in Flarida 09 /’ 7 / 1693

City & State City & State

M iAMi, FloriDA MiaMi ; F[Dﬂ.[DA 56F§'-5“ab93r324q Appied For

Net Applicable

Zip Country Zip Country

33160 | USA 33169 USA ®oerroaTe oFsTaTas vesned D A SRS

7. Name and Address of Current Registerad Agent

NaTALiA V. Poliakova, Esq

Straet Addrass (P.O, Box Number is Not Acceptablg)
Nﬂdhv Poliskova, Esq.
Suite, Apt. 4, Ete. RATAURA V. POUAROVA, F.A

Name

18205 Biacayne Bivd., #2221
City Aventura, Florida 33160 USA State | Zip Code

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligatians of secticn 607.0508 or 817.0503, .S,

s Nodsts V. Potviskona oo 19/28 2004

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Namas and étresl Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at laast 3 directors)

Titles Name of Straet Address of Each

Officers and/or Directors Officer and/or Director City / St?19 /Zip

P | ALMAN, Jane 0§51 5w 37t Place | Dmie, EL 33329

VST | ALMAN, Daniel 6 |ivgsT Sw 37% Place | Davie, EL 33328

10, | certify that | am an officer or director o the receiver or trustee empowered to exscuta this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corpotate name satisfies the requirements of section 607 0401 or 817.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not ualify for an exemption under section 119.07{3)(%), F.S. The information indicated

on this application is trugr8nd accurate, and m; ature shall have the same legal effect as if made under oath.
Asg Mﬂﬂ\/ Daviel 6. Alvan  p9[z2 [ ow (954) uuu -392

NATUHE AND TYP¥T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( VSO Date’ Daytime Phone # F

SIGNATURE:




