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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gite..  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B: Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P93000087229 FILED !
1. Corporation Nama 97 JUH -g PH 2: 57

EXOTIC LEASING CORPORATION SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

7280 W PALMETTO PARK ROAD, SUITE 106
BOCA RATON, FLORIDA 33433

REINSTATEMENE» -7

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ] Waissmpmaraer i)
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallfiod
To Do Business in Florida 12 /2 3 /9 3
Buite, Apl. #, elc, Suite, Apl. #, efc.
5. FE! Number Applied For
City & Siate City & Stato 59-3214339. Not Applicable
6, ) )
i $8.75 Addit IFeer |
7p Couniry Zip Country CERTIFICATE OF S7ATuS DESIRED [] PSR s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
7280 W PALMETTO PARK ROAD,
9\0\5 JOSEPH A, MAZZIOTTI SUITE 106 BOCA RATON, FL 33433

DOOODE 2089650 — 1

23—
OO sk DS, G0

o

[,

8. Name and Addreas of Current Reglstered Agent 9. Name and\ g&ét lﬁv]ﬁegls"gred Agent

JOSEPH A, MAZZIOTTI JR

Street Addr?si—él? O. Box Number is Not Acteptatie)
0w

. PALMETTO PARK ROAb
Sulte, APt {. 6&-

City Siate | Zip Code
BOCA RATON FL | 33433

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

Signature of , l
Rgglslared Agent __ga-,Lﬁ M . Date [Ai\H]
- 77 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intanglole teix.)

12, { certify that | am an oflicer or director or the recelver or trustes empowered 1o execule this application as providad for In chapter 807 or 617, F,8, | {uriher certify that when filing
this relnstalemant applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 1ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my eignature shalt have the same legal effect es if made under cath.

SIGNATURE: Man, A ﬂg . - ‘s"ﬂ Lol b0
SIGNATRE AND TYPED OFVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (12/96)



