PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT|0N FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham A
: Secretary of State e {0 e lE }
REINSTATEMENT DIVISION GF GORPORATIONS G ﬂ E‘“" E"W w

DOCUMENT # V17057 97 APR -2 PH 2: 117

1. Corporation Name SECHE (A4 v OE STATE
SERVLEASE FLORIDA, INC. TALL AHASSEE FLORIDA

Pidntipal Place of Business Mailing Address

e . AL MIRGLN RO

It above addresses are Incorrect in any way, line through incorrect information and erter correction below,

2. pew Princl Oifaoa Address I Applicable 3._blpw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1TE. £ To Do Business in Florida 02/26/1992
[ Apt #, otc gr Syite, Apt. 4, etc. x¥
'ﬁ "'l[ u3()"‘0 ’71 - g? ’ 5. FEI Number 650328704 Applied For
City & State City & State Not Applicable
b. i
A i 8.75 Additional Fec required
|2 Country Zip Country CERTIFICATE OF STATUS DESIRED [] ¢ tor o Cortificate of Stas

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

Nama of Officers Sirest Address of Each
Title[s) and/or Directors Offioar and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
PO—1~FRANIC-E-RENE 5925-COLLINS-AVE MAM-BRACH-FL-33140-

] e'Fr'CJQISTIﬁ“E-J’_B_LM’lEN‘I 2925 Gmms e . flic A _BEHO#IF: EXVia

vIE Auoy gﬁuﬁeﬁ 93!1:01275"'9;3 <. Moy enes 6.33:'4/

SLEFOC M e 4 e

I}
,!ui J’I U‘l ,n'tJ B 1":!!1!:1
THITERY

EM?H'IIU [ sy {]'. i

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

Nama
TRV SHivelF

Street Address (P, umber is5 Not Acceptab,
Ivp L, YoiseANE BLYD.

Suite,Hpt. #, Etc.
U\ Te. 1050

City, State | Zip Cods

1AM FL 3313/

corporation, am familiar with and accep! the obligations of Saction 607.0505, F.S.

77y i B

.'Signaturo of
i-] Reglsterad Agent ___
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