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" , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS BRPRNOVE {s
4 APPLICATION 3o FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
* Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS J 97 NOV -3 PN 6: 15

DOCUMENT # P96000101081 SECRETARY OF §
1. Corporation Name rALlAHASSEE! FLE?JEA
FBM LEASING CORP

Piincipal Place of Business Mailing Address

o e i e D

H above addresses are incorract in any way, ling through incorrect information and enter correction below.

2. New Principal Dffice Address, If Applicabla 3. New Mailing Cffice Address, If Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 12/13/1896
Suite, Apt. #, stc. E’F Sulte, Apt. #, elc..;ﬁ: -
log [ O} 5. EElNumber # S ~&71 3& 40O Appliod For
Chty & Glate City & State -0 7 30 (/@ Not Applicable
6.
‘ $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [(PVMSImieb s tnn

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
PS FALLS, MICHAEL B 4501 NW 103RD AVE 47" 0% SUNRISE FL

g

P LS i
L .

kﬁ\\‘\"”)

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent

FALLS, MICHAEL B T Michae! B, Faces

4501 NW 103RD AVE. Strept Address (P.0). BoxNumber {s N Ppiabie #,‘,
J,{ é; o
SUNRISE FL s f%j{,ﬁ;ﬁ JOSEE (o>
/O3

City State | Zip Code

SIS UTE FL 22357

10. 1, being appointed the registered agept of the above named corpoeration, am familiar with and accept the obligations of Section 607.0505, F.S.

gga‘lg:g;gdo;gem detnind e e - Date J%Zgyf? e
REGISTEHED AGENT MUST SIGN )
11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

CR2E040 (857)

12. [ cortify that | am an officer or director ot the receivar of tfrusles empowered to execute this application as provided for in chaptar 807 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3){i}, F.S. The Information Indicated
on this application is trua and accurale, and my signature shall have the same lagal effect as If made under cath.

2 .. chaﬁf Plhnel Fars

b 5 [ - e sy
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daylime Phone #

79 7-886@

SIGNATURE:

SIGNATURE A




