PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOEUMENT #

1. Corporation Name

P98000082309

EASTERN SEABOARD LEASING, INC.

Prinoipal Place of Business

6604 HARNEY RD
SUNE D
TAMPA FL 33610

if above addresses are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Addrass

PO BOX 310582
TAMPA FL 33680

Ty

FILED

03 KAR 25 AMID: 37
SECRETAAY Y o STATE

TALLA \HHObE-L-

FLORIDA

AN A

2. New Principal Office Addrass, if Applicabie

3. New Mailing Office Address, if Applicable 4.

Date Incarporated or Qualified

REMSTATEMENT o2

Te Do Busmess in Flonda 09[21’1998
Suite, Apt. #, eflc. Suite, Apl. #. elc. T ket
5. FEI Numbear Applied For
: . 59-3547634
City & State City & State Not Applicable
. . 6. Add equired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

Tiets) | andlor Divscors s Offcer andor Director \ Gty / Stale /Zip
PSTD | CHAFFEE, EUGENE 6740 £ HILLSBOROUGH, STE A TAMPA FL 33810
o~ TOOD 1 S as o
03/26,03--01004 -2 7. 130
8. Name and Address of Current Registered Agent 9. Name and Addross of Naw Raglstered Ag:ent

TTToeTE I ~ Name T
LAWSON, MONICA Z 5 55 .
2403 STATE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agem

Ui b7 G5B EQUIRED

#ISTERED AGENT MUS"STG'N—"

N 7Y%

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

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

1
SIGNATURE: Z@-

/DS REQUIRED

3/2efe3 S535Y530]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

CR2E040 (8/02}

e Al e



