- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

_%ﬁ:gﬁT‘iON Katherine Harris : o
Secretary of Stats . " FILED

REINSTATEMENT G B poh AT

DOCUMENT # P97000049030 00 JUN29 PH L: |8

1. Corporation Name

DISS LEASING CORP.

DIVISION QOF CORPORATIONS

Mailing Address

Principal Place of Business ‘
i gm0 ove s T O

SUITE 200 . SUITE 200

80K PATON FL 3342 BOCA RATON FL 202 RE%NS’E’&?EMEN‘F 0[ q ] D D

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

weat

4. Date Incorporated or Qualified

_2..Naw Principal Office Address, If Anplicable 3. New Mailing Office Address, If Applicable
-t ettty S ecentechiin] KA o iz no—= 1. _ToDoBusinessinFlorida_ - . ~nina 11967- P e
Suite, Apt. #, etc. Suite, Apt. &, efc. i b b B i S

5. FEI Number Applied For
City & State City & State 650758179 Not Appiicable
6 - .

i i ’ . $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each '

1Title(s.) 5 . and/or Directors 3 Ofiicer and/or Director 4 City / State ! Zip

PD SINGER, DAVID DR 350 CAMINO GARDENS BLVD. BOCA RATON FL 33432

SViD [ SMOLEV, IRA 350 CAMING GARDENS BLVD. BOCA RATON FL 33432

INON33283323——6
Lo (| -DP/13/00--01097--018
ég\ \ | ‘ B .
™ \ 7
[]

9, Name and Address of New Registered Agent

oo 8. Name and Address of Current Registered Agent
eSS S ST e e T:;-..-:(F‘“, S e
AMERILAWYER CHARTERED | CX OO0 e ——
Street Address {P.O. Box Nuniber is Not plable) .
343 ALMERIA AVENUE ' \ énl A8 Hee \and p\ dﬁ -

Suite, Apt. #, Etc.

CORAL GABLES FL 33134

State | Zip Code i

Cip\'(\n)rﬁ\ﬂar\ FL | 223
Date 7-5 ’@@

10. |, being appointed the regiptered age
O y
Signature of \4@ iy y
r

Registered Agent

11. I certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informatian indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

X,

SIGNATURE:
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- 0058233 AF




