PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

[ oqr

2. Principal Office Address

0635 W Commerzral Bt

3. Mailing Ofiice Address

DING_

Suite, Apt. #, otc.

Ste. /00

Suite, Apt. #, etc.

FILEB

GOFEZ 17 LM 9:52

tY (4 STATE
SEE, FLERIBA

SRR

Srme_

4. Date Incorporated or Qualified
To Do Business in Florida

Yyirs

&5’—

City & State__ I —_—— ) Ciy&State . -
Ta /zafat/ﬂz/,- fz// Wing
Zip Country Zip Country

5. FEI Number

Applied For

. Not Applicable

ou 737

43317 Vg

Fira_ §r7mL.

7. Name and Address of Current Fegistered Agent

CEHTIFICATE OF STATUS DESIRED-

A 33 75 Addlllonal Fee required
C .lor a Certificate of Status

'l L

Name

“Tames M.

W &g

lelo 35 W.

Street Address (P.QO. Box Number is Not Acceptable)

(20 7 7764/

oA Bl Slezo

Suite, Apt. #, Efc.

SEe. /OO0

City

T gl sl

State

FL

Zip Code

335/

8. |, being appointed the registered a
Signature of ﬁ
Registered Agent

he above named corporatior

(/

" RE

P 22N

GISTERED AGENT MUST SIGN

miliar with and accept the obligations of seetzon 607.0505 or 617.0503, F.S.

Date %/ 7/ 2008)

9. Names and %t Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

// g5

Tames - Maver ——

i

623w @,,,,,sz(gw’ Tamerte, [7a 7325

<

_XE&

on this application is true and accurate, and my si

-

SIGNATURE:

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

gnature shall have the same legal effect as if made under oath.

ity T Michasl Waiee

2o/bs0 _G5E). 724 Y624

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #

GR2E0A1 (9/99)



LOAN AND LEASE AMERICA, INC.
OFFIZE (954) 726-5626 * FAX (954) 726-5245 * PAGER (954) 244-3612

Attn: Katherine Harris
Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fla. 32399

Dear Katherine,

Please accept my apologies to not have sent my money in on my corporation on time. 1 was
not aware that this money was due, since I did not receive the notices. Being a first time

..corporation.owner-did-not-realize-this-needed-to-bein;-that-combined-with-moving,-where we
were literally all in boxes and then finding a new place caused a disruption at the time this
was due. I would still not be aware of it if one of my lenders did not notify me. I want to let
you know this will never happen again. Please let me know if there is anything further you
need.

Thank you ,
. Michael Maier

Loan and Lease America, Inc.
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