PLEASE READ ALL INSTRUGTIONS BEFORE GG
APPLICATION , FLORIDA DEPARTMENT: OF. STATE :
FOR 54 Sandra B. ham*

. \ . Secretary of Btate
REINSTATEMENT \QQ(pD.v.s?ﬁ:&:m;nzus Be
DOCUMENT # V53494 RN

1. Corporation Name | SECRETARY OF STATE
MR. C'S LEASING, INC. TALLAHASSEE, .FLORIDA

Principal Piace of Business Mziling Address

4190 TURNBERRY CRt
"
LAKE WORTH FL 387

I abova addresses are incorract In any way, line through Incorrect information and enter carrection below.

2. New Principal Oflice Address, it Applicable 3. New Maili Omne Address, It Applicable 4. Date theorporated or Quallled !
1] ’1 To Do Business in Florida

ile, Apl. #, etc. Suite, Apl #, elc.

e Gy,

5. FEI Number
& Stat

ound_Folm Bead Thp e or.der 5.
Zip 3y Country 7—‘53‘_, 'h &""‘W'A'A ‘ wdh CERTIFICATE OF STATUS DESIRED [ ]

7. Nnmes and Streat Addresses ot Each Qtficor and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroot Address of Each
Title(sy and!or Directors Officer and/or Director City / Stala / Zip
1, . 2 3 {Do NOT Use Post Otfico Box Numbars) 4

CUTETTA, FRANK 4150 TURNBERRY CIR £33 LAKE WORTH AL

Same. m:,rs- CA L Royoler fod 8

8. Name and Address of Current Registered Agent 9. Name anc Address of m Ww

"Rt zHA Fhak
E:ISLE"A‘MCII sTrlangW bLtKrumepmua)

3 ‘ Sulte, ApL. ¥, Elc.
LAKE WORTH FL 33487 —

Foat (b Buacks

10. 1, belng appointed tho ?d ngent of the above named corporatlon am familiar with and acebpi the obligations of Saction 6070505, F.8.

e Dl Gt REQUIAED

REG!STEREDAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S0 oummsormmuuon
Dept. of Revenus undar S. 189.032, Florida Statutes. Yes L] No onintanghiatas)

[A) R

12. | cortily that | am an olficor or director or 1ho receiver or ruslos ompowered 1o exocute this application as provided forin chapler 607 or 847, F.5. 1 Iunhoroottlfy that
Lhis rginstatamont application, tho reason lor dissolution has baen ellminated, the corporate name satislies the requirements of section 607.0401 or 617.0404, F.8. .UII!
owed by tho corporalion have basn paid and Ihe names of individuala listed on this form do not qualify for an axemption under uc!ion 119.07(3)0). F.8. Thl lrllom!!on
on this ppplication is truo and accurato, and my signature shall hava tho sama loga! etfect as it mado under calh, o b




