PLEASE READ ALL INSTRUCTI| JNS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPAF TMENT OF STATE

FOR Kather ne Harris F"-_ED

Secreta y of State
REINSTATEMENT DIVISION OF ( ORPORATIONS
01 MAY -1 PHI2: 21

DOCUMENT # P99000081643
1. Corporation Name SE(;RL f?“ O . CJ.iATE

AMERICAN STATES LEASING GROUP, INC. TALLAHASSEE. FLORIDA

o

Principat Place of Business Mailing Address
, SUTE 170 SUITE 170
. CLEARWATER FL 33760 CLEARWATER FL 33760

if above addresses are incorrect in any way, line through incorrect information an ! enter correction below. ™ REIMSTAEMEM g j
2. New Principal Office Address, If Applicable 3. New Mailing Office Adc -ess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1999
Suite, Api. #, €1C Suite, Apt. #, efc. 09,09,

R 5. Fﬂ%ﬂ’bef Applied For
City & State City & State éO '7/ _g( Not Applicable

|
$8.75 Additional Fee required

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED (] RTATOSGHARBRta
|
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

Fres-

tes| Jupy B, U//umuza

Ds/q | Clemanten 132

N

s 3 L F T s Mo} il ] Sgc R

052201 --011067--007
FERETS0, 00 #7580, 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

”“’Uuoy L Uhweew 20

DAY' LEEANN E StreetAddre P.O. MNumber i Acgeptable)
15950 BAY VISTA DRIVE PRy IS /70

CR2E040 (8/00)

SUITE 170 Surts Apt #, Etcr/7 O
/

CLEARWATER FL 33760 Ci% / fm 2y f(m SI'-PE Z’Ig§¢7 éDO

10. 1, beifg appointed the registered agent of the abqye named corporation, am fa Jiliar with and accept the obligations of Section 607.0505, F.S.
) - ) . L :, Ed - . 3 - . -‘.
A . 435 /0/

Signature of
Registeres Agent Date

U b4
11. | certify that | am an officer or director or the recsiver or trustee empowered to « <ecute this application as provided for in chapter 607 or 617, F . | further certify that when filing
this reinstalement application, the reason for dissclution has been eliminated, ! e corporate naime satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the namas 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 have the same | -gal effect as if made under oath.

‘// Jo) f?ﬁ/ 4150172

SIGNATURE:

ED QR PRINTED NAME OF SIGNINGADFFIC ER OR DIRECTOR Date Daytime Phone #




