REINST.

e

!1;,\

DOCUMENT #

P960001 00808

1. Corporation Name

C & G LEASING, INC.

Principal Place of Business

9428 CHELSEA DR SOUTH
PLANTATION FL 33324

[f above addresses are incorrect in BNy way, ling through inctrrocl information end anler correction below.

Malling Addross

6426 CHELSEA DR SOUTH
PLANTATION FL 33324

SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMAPPRGV[ [
FLORIDA DEPARTMENT OF STATE A
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D
FILED
STROV 17 P 3 09

SECRETARY
TALLATIA S\SHUFH? gémn

O

2. New Principal Offico Address, [l Apnllcalllo

Sulte, Apl. 4, etc.

Sulte, Apt. #, elc.

City & Siate

City & State

Zip

Zip

"]766&6&}' )

7. Names and Streei Addressos ol Each Officer andr'or Dlreclor (Fionda nongrofn corporahons must llsi al Ieasl 3 dlreclors)

“Namo of Offlicors Stroet Address of Esch | 7
Title(s) and/or Direclors Officor and/or Diretlor City { Stale / Zip
1 2 N ] 8 (DoNOT Use Post Office Box Numbers) 14 B
PSD SPENNATO, CAROLYN 9428 CHELSEA DR SOUTH PLANTATION FL 33324
- - S N - BOODOO2OS0338— B
-11/18/97-~01042~-021
) ] - C | weekr0,00  waneS0.00
8. Name anid?\’da;e:s‘s ol Current Raﬁlbléred Agont o o 9. Namic érr'\&iAHil‘r_o_s".;,“of New ReglsteredAgom
it ihae . L Ve B e TEEETIETT L -
MARLOWE, G. CARLTON 3
701 E COMMERCIAL BLVD | Streel Address (PO, Box Numberis Nol Acceptablo) g
SUITE 100 B = 8
FT LAUDEADALE FI. 33334
City T 1 state | Zip Codo

10. [, being appainigd tho registered agent of the above namad corporation, am familiar with and accept the obligations of Section 8070505, F.8

Signatura of

Reglslered Agent _

3. New Mailing Office Address, [f Applicable

ﬁbuntry T

4. Date Incosporeted or Qualified
To Do Business in Florida

12/13/1996

Applled For o

5. FEl Number

é, S-8 //5//5///

CERTIFICATE OF STATUS DESIRED D

Nat Appllcablc

$8.76 Additional Fee requi,re&
for e Certificate of Staiys -

o j—m\ %cmécb A

REGISTEINEO AGENY MUST "C,IG

11. This corporatlon owes or has paqd the current year
Intangible Personal Property tax due June 30,

12. 1.certily that | am an officer or direclor or tho rocaiver or trustoo empowored to execule this application as provided lor in chapler 607 or 617, F.S. | {urther certify thal when filing
thls reinstaternent application, the reason for dissolution has beon eliminatled, tho corporate name satislies the reguirements of section 607.0401 or 617.0401, F.S., thal all fons
owed by tha corporation havo boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my skgnature shall havoe the same logal effoct as if made under oath.

SIGNATURE: .

et tigmn -

SIGNATURE AND TYPE

Yes IE,

Z?{/F”w rtz/Z;')
it PRINTED NAMF OF SIGNING OTFICER OR DIRECT1OR

Dale “!JS '

"7

{Sec athor side for informalion
on Infangible tax.)

No

At

757 950 Y55

Daytma Phone 4

)/

Dal

W




