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DOCUMENT #

1. Corporation Name

P93000080606

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
OK LEASING, INC.

Pﬁnﬁ! Pt%ol Euslz;rs P" ﬂ'ﬂb’é’ . B

AMPA FL 33634

281) 9IS .84y

If above addresses are Incorrect In any way, line through incerrect intormation and enter corraction below.

Fal A
Malling Address Sw

TAMPA FL 33634

RSN RO

2. New Principal Office Address, 1 Applicable 3. New Mailing (ffice Addrass, If Applicable 4, Date Incorporated or Qualifiad
To Do Business in Florida 11!16/1993
" Bulta, Apt. #, elc. Suite, Apl. #, elc.
5. FE! Number Applied For
City & State City & State 593012102 Noi Applicable
[ y 6. i ditic
Zip Couniry Zip LCW""V CERTIFICATE OF STATUS nEsmErﬂ -

7. Names ang Strapt Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must fist &1 least 3 directors)

Name of Officers Street Address of Each
and/or Direclors Officar and/or Diractor

] Thia(s} City / State / Zip

2 3 (Do NOT Use Post Office Box Numbers) 4
, L | .. R .
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9. Name and Address of New Reglstered Agent

" Sebasivanw Mowealie-

REINS

8. Name and Address of Current Reglstered Agent

:‘gﬁmﬁ& Streat Ad%’es 5.0. Box mr s Notmlzt;gz ” 6
TAMPA FL 33634

%w P 2363

City

10. 1, being appointed the reglisterag agent of the ahove named cogrporation, arg familiar with and accapt the obligations of Section 607.0505, F. S

Signature of ?L

Reylstered Agent ___ " Date
01

State

FL

Zip Code

osiel

rZ;rmaiion

Ie tan.}

HEGISTERE AGM

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

BB 4 BI' 8
on Intan

Yes L] No D

12. | contify that F am an offlcer or direcior or the recelver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has besan eliminated, 1he corporate neme satisfies the requirements of sactlon 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. ThCorm tion indicated

on this application Is true and accurate, and my signature shall have the samse legal effect as if made under oath.
I

Lrle Daytinie Phone #

A

"SIGNATURE AND TYPED OR PRINTED NAME OF §IGNIN

prsy il i 2 W

SIGNATURE:

CR2E0D (7/96)
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