PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *""*i'.!;:-,;i_ai‘\ FLORIDA DE_PAFEMENT OF STATE
FOR ’ 12%: Sandra B. Mortham
; N Secretary of State ron “ F_‘_‘ ‘)

REINSTATEMENT 2@ NSOV OF CORPORATIONS Lzl
DOCUMENT #  » 96000083880 9gFEB 25 AH 9: U1
. Corporation Name . -
R LU ] DT S TR

Brighton Leasing & Financial Services, ILc TALLARASSEE, FL

Principal Piace of Business Mailing Address

2855 Leonard Drive SUITE H-201

North Miami Beach, F1. 33160 hElNSTATEMENT -~ : .

I above addresses are incarrecl in any way, line through incorrect information end enter correction below.

2. New Principal Offico Addrass, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

SUIlE, Apl. #. 8IC. Suite, ApL. 4, etc. DAIRA
5. FEI Number Applied For __l

City & State - . City & Stale 65-0717591 . Not Applicable
6

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED &

for a Certilicale ol Status

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 direclors)

Name of Olficers Strest Address of Each
Title{s) and/ar Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pres. Fred Sulzer H-201

O 2445 1 50— — 1

-03/03/98-D1031 008

=

4 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agont
Name

Fred Sulzer
2855 Leonard Dr. H-201
No. Miami Beach, Fl1. 33160 Suite, Apt. #, EC,

Strest Address {P.0. Box Number is Not Acceptable)

City State | Zip Code

FL

10. |, being appointed the registered agent of pe abpve named corporalion, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent __ M S Date _ __2/24/98
ANGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. ves[] No on Intangible tax.)

12. ) cedtily that | am an officer or director or tha recsiver or truslee empowered o exscute this application as provided for in chapter 607 or 617, F.S. ) further certily thal when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporats name satisties the requirements of seclion 607.0401 or 517.0401, F.S., thai all {ees
owed by the corporalion have been paid and the names of individuals listed on this form go not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicateq
on this applicatien is true and accurate, and my signature shal! have the same legal affect as if made under oath.

S GTGRIG O 2/24/98  S0>-932-1278

ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #

SIGNATURE: _

CR2EN40 (1/98)

2855 Leonard Dr No. Miami Bech, F1. 33160

.



