APPLICATION
FOR’
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  PQ6000086338
EDUCATORS' EQUIPMENT LEASING, INC.

21 Princpal Flace of Business
|- 201 EnsT PNE STREET
BUIE 701

ORLANDO FL 32001

Il above addresses are Incorrect In any way, linc through incorrect information and enter corraction below.

Mailing Address

P.0. BOX 565306
ORLANDO FL 32858-5936

REINSTATEMENTS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g7NOV 2t PM 1: kO

"CRETARY OF STATE
TE&LAHASSEE. FLORIDA
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P

2. New Principal Office Address, If Applicahle

3. New Mailing Office Address, |f Applicatle

4. Dale Incorporated or Qualitied
To Do Business in Florida

- Gy &S

B o

Bulte, Apt. #, etc, Suite, Apt. #, etc. 10”8,1996
5. FEI Number v/| Applied For
City & State Not Applicable
_ 6. CATE A e
Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

for a Certlficate of Status

7.- Names and Streot Addresses of Each Officar and/or Director (Florlda nonprofil corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titia{s) and/or Directors Officar and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D KLEWN, LARRY J P.0. BOX 585836 N/A ORLANDO FL 32858
AN SR e o e -
~11/ebs -~ 01034 ~-007
sk TR0, U0 sedh0, 00
N
] 8. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered AgenW
" ‘ Name E
HUMPHRIES' 'J' MEGORY Street Address (P.0. Box Number is Not Acceptable) g
~ 201 EAST PINE STREET %
" SUITE 704 Sulte, Apl. ¥, Etc.
ORLANDO FL 32801

City

State { Zip Code

Signature of
Reglstered Agent

rd
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\ v : . HE

; ! i s i . 1 HE Do
; : - Pl .

10. 1, being appolnted the reglstered ggent of the above named corporation, am familiar with and accept ths obiigations of Section 607.0505, F.S,
: \ i . | . ..
/}"’4.'*1

REGISTERED AGENT MUST SIGN

oo 2e) (] (4977

11. This corpoFéJtion owes or

*
Y
o

- Intanglble Personal Property tax due June 30.

has paid the current year

Yes D

(See other slde for information
on intangible tasx.}

Nolz/

&

b
0]
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47

i

C

b
*‘"’—;‘] 12. [ cerify thal | am an officer or director or the recelver or trustee empowered to exaciia this application es provided for in chepler 807 or 617, F.S. | further certify that when fliing
Ahls relnstateniant application, the reason for dissolution has boen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that a!l feas
owsd by the corporation have beon pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information Indicated
on this application is true and accurats, and my slgneture shall have tho sama logal effect as if made under oath.

KA Tvi('

SIGNATURE:

BIGNATUI

Novenl W91 Hen /_éﬁﬁjfu

Dale Daylime Phiond: #



