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1. Corporation Name
Al Leasing, Inc. P96000078883

SONOOSO9ER3S5——2

PR : LS 1k =
*2. Principal Office Address 3. Mailing Office Address : Eﬁ;igggeﬂr_ 0 IE;;*E* 30031 4?5
2821 S. Parker Road 2821 S. Parker Road : ' b .
Suite, A_pt. #, etc. Suite, Apt. #, etc.
10th Floor 4. Date Incorporated or Qualified
10th Floor To Do Business in Florida September 20, 1996
City & Stata City & State T -
. FEI Number . L . _|Applied For____
JAurora, _ . _.___Colorado_.___ .__ | Avrgra._._. . _ Co{gl;ado__ e o (2502343 RS (i — s Eliﬁ\ ﬁcable
Zip Country Zip o~ Country 6 N
80014 USA 80014 USA CERTIFICATE OF STATUS DESIRED (¥ Rassivsmriiieiistmie
7. Name and Address of Current Registered Agent
Name
CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road ! Ls
Suite, Apt. #, Etc.
City State Zip Code
Plantation FL [33324

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signalure of L)_l . . . dﬁ -7
Soralues Crde M- Asch e |-Bl-02

TR s S e Wl ST

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

Titles Officers !;?rmfgroéireciors SOtfrF?g;rA gﬁg?gf E[J’ifrg?t%? City / State / Zip
D Jack Edwards . 2821 8. Parker Road, 10th Floor Aurora, CO 30014
P~ Raymond Hayes - o+ s o= 1305-Chastain: Road NW5Blde =100, #400-= Kennesaw-GA— 30144 — ——+— —
V, T, AS|Craig Mamelson 1305 Chastain Road NW, Bldg 100, #400 | Kennesaw, GA 30144
Vv,S Robert Siler 12490 Ulmerton Road | Largo, FL, 33774
V,AS  [Lori A.E. Evans 3221 North Service Road Burlington, ON  L7R3Y§
V, AS  |Gino Porazzo 2821 8. Parker Road, 10th Floor Aurora, CO 80014

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reasonfor 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 paidé ames of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

y signature shall have the same legal effect as if made under oath,

SIGNATURE: m/ L. Evans 1/8/02 303-614-8541

SIGNATURE ARD-T¥PEIMOR-PRINTEDNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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