PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
& 14, * Sandra B. Mortham f‘!]' !
. FOR %,‘ 1 ‘L‘}E Secretary of State s
RElNSTATEMENT T DIVISION OF GORPORATIONS e [ 0|
) ) PEL @ B Pk et
DOCUMENT #  [952000 52 $36
1. Corporatondanic S IREE

STATEWIDE LEASING CORPORATION, INC.

Principal Placo of Busingss ) 7T Mailing Address

3231 OLEANDER BLVD.
PI + FL 34982

FORT PIERCE BO00026234:9 ] H—— 1
~03/03/98--01033-~025

It above atdrasscs are incoriecl in any way, ine 1hrough incorrect information and enter correction below. __ ***lﬂgﬂ ?& W *105‘3 ?'3 i
2 Now F'nnupel Oflice Address, il Apphcable 3. Now Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualilied ) *
T&Dogusiness in Florida
[ Soio Apt 4, 6ic. o B T T T —— 159 L
5. FEI Number Applied For
Tily & State ' ' | Ciy & State 65 059 339 '7 Not Applicable
e R R I B -
$6.75 Additional Fee roquired
Zip Country 29 Country CERTIFICATE OF STATUS DESIRED @ 1o & Gomifionte of Steb e

? Namu. ﬂnd Stmol A(icirLss( s ol £acl| Oihcer andlor Director (Flonda nonprohl corporahons must lis1 at least 3 direclors)

Name of Offlicers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director Cily / State / 2ip
1 ?_ ) o .3 (Do NOT Use Posi Office Box _Numbers) 4 )
P/S8/T| SAMUEL F. ROBBINS 1979 AMERICANA STREET PORT ST. LUCIE., FL 34953

_B. Name and Address 79['_9_qfrﬂt_3._aiu‘erad Ageni 8. Name and Address of New Registered Agent
Name
DIANE SMITH SAMUEL F. ROBBINS

3313 OLEANDER BLVD. | Sresdirgs it BANBER NBEYBS
FORT PIERCE, FL 34982 ~Sufte, Apt. 7, Eic.

CRAC04n (198

Cily i 7T State [Zip Cade
[710. i, being appeinmed the registerod agent of the above named corporation, am familiar with and accept the obiigalions of Section 607.0505, F.8.

FL 34982
E;gg;‘céslil:;édni\qont SG\JA’\/ M—Q*_‘\ Date 6 ' 26 9 g

HFG!SNEHED AGE NT MUST SIGN

11 ThIS corporation owes or has paid the current year (Sec other sida for information
Intangible Personal Property tax due June 30. Yesm No D 7 on mangivie fax.

12, | cerlily that | am an olficer or director or the teceiver or truslee empowared 10 execute this spplication as provided for In chapter 607 or 617, F.S. | further gerlily that when tiling
this reinstatomenl apphealion, 1he reason for dissolution has been eliminaled, the corporate name satisfies the requiraments of seclion 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do nel qualify for an exemplion under section 119.07(3)(i}, £.S. The information indicated

on this application s truc and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE: > COuen— B 25-9% L5(9’)“i@©_’3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




