+ APRLICATION
FOR
REINSTATEMENT

Read Instrocions on Other Side Belore Making E ol

Make Check Payable To: Depariment of State
1. Name and Mailing Acdress of Corporalion: DOCUMENT # P9O4000080110

UNITED LEASECORPF INTERNATIONAL,
1221 Brickell Avenue

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

B[] NO’i )@ﬁn{,HT HIS SPAGE ]

gg g -3 P 330

2. If Address in Block 1 Is incorrect in any way, entar the cormrect
address below:

Address

INC.

City and State

Zip Code

Zip Coda

$8.75 Adthtional Fee requiret
for a Certdicate of Status

Miami, Florida 33131
3. It Principle Office Address is different from malling address, enter
address below:
Address
City and State
4. Date Incorporated or Qualilied 5. FEI Number ' 6.
To Do Bus?r?ess in Florida FEI Number Applied For
November 1, 1994 65-0594607 FEI Number Not Applicable

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresse;, ol [ach 01f|cer andlor Director {Florida nonprofit carporations must lisi at least 3 diractors)

Title(s}
1

WNamae of Ollicers
and/or Directors

f

' PSTD

Cesar L. Alvarez

REGISTERED ;AGENT INFORMATION

8. Name and Address of Current Reg stered Agent

Cesar L., Alvarez
1221 Brickell Avenue

Miami,

Signalure of
Registersd Agent

11. If this corporation is a non-profit with I.R.S. 501 (c)(3) tax exempl status check this box [:I

12. Does this corporatmn pay any mtanglble tax to the
of Revenue under 5. 199.032, Florida Statutes.

13, !cemfy that I am an olficer ar anector or the roceiver or trustee cmpowared to execite this apphcahon as provided 10r Il chapter 607 or 617, F 8. i further cenit thal when filin
. sululion bas beon eliminated. (he corporate name salisties the requirements of section 607.0401 or 617.0401,
e intormation wdicated on this appl cation is true and aceutale, and my signalure shall nave the same legal pﬂect as if made

Dept

this reinstalement ap;me

{ees owed by the ¢
under path.

Signature of
Officar or Director _

Typed or pnnted name of sigrung olhewr gr direclor

Florida

f;)rl-"- JHN B

33131

Streat Address of Each
Oftficar and/or Directar
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip

1221 Brickell Pvenue

Miami, Florida 33131

000254655 6——2

+———REINSTA

9. Ii changed, new registerad agent / off‘ce

Name

| Street Address (Do NGT Use P.O.

Box Number)

Sireet Address (Do NOT Use P.O. Box Number)

CR2EQ40 (992

2

State

FL.

Zip

.HEDAGENTMUETSGN

named corporation, am familiar with and accept the obligations of Section 607 0505, F 8.

Date _

Yes D No Ef

(Swe othar side lor
additionat information.)

{See other side for information
on intangible tax.)

Date

r L. Alvarez, Prééiaent

Daytime Phone # 30 5_—_5 7_9_—0 668

. and that afl




