. .—PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

r !
I, FLORIDA DEPARTMENT OF STATE | -
CORPORATION & Katherine Harris FILED

REINSTATEMENT Secretary of State

A / DIVISION OF CORPORATIONS 01 JUN 25 Pif 6 27

SECRETARY OF STATE
DOCUMENT #  P95000007545 | TALLATIASSER  FLORIDA

1. Corporation Name

UNILEASING SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address
260 Crandon Blvd. Same
Suite, Apt. #, etc. Suite, Apt. #, etc. B
. 4. Date Incorporated or Qualitied
# 14 : To Do Business in Ftorida | 1/27/95
City & State - City & State - - -

App(iéi.'l' For

5. FE| Number

Key Biscayne, FL
applied for

Not Applicable

Zip Count | Zip . Country Fiiiin, L T
33149 U?;A 6. $875 Additional Fee required
CERTIFIGATE OF STATUS DESIRELKX] (it 4 Contificate of Status
7. Name and Address of Current Registered Agent
Name : SOOOOFa6TasS -3

Cesar Gomez —a7/08/01~-01035—0] 7 a0

Strest Address (P.C. Box Number is Not Acceptable) ' -
260 Crandon Blwd.

Suite, Apt. #, Etc. { - A
#14 .y
City il State | Zip Code \
3 Key Biscayne FL \ 33149
— - i

ration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

ato G/t/ o
. & REIGIS)’EH%NT MUST SIGN o el er

9. Names and Street Addresses of Each m Director (Florida nonprofit corporations must Jist at least 3 directors})

8.1 bqi.ng appointed the registered a
g

Signature of

Registered Agent

Tittes Ofiicers andor Dirsctors et andior Sirector : Gt/ Sate / Zip
T . i
B/D Heinrich Wicke 260 Crandon, #l4 Key Biscayne, FL 33149
s/D Carmen Lacabex 260 Crandon, #14 Key Biscayne, FL 33149
T/D Carmen Lacabex 260 Crandon, #14 Key Biscayne, FL 33149

40. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been ehminated, the corporate name satisfies the requirements of section 607 0401 or B817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accujfte, and my signature shall have the same legal effect as if made under gath.

Mﬂ.’—,—h.?eﬁoau#‘ G 2//6/ @C'?)'BGI*GIOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # )

SIGNATURE:

CR2EGB1 (9/99)



