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PLEASE READ ALL INSTRUSTIONS BEFORE COMPLETING THIS FORM.

m FILED

I CORPORATION $isd\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 03APR 29 AMIl: 16

DIVISION OF CORPORATIONS
STCRETARY OF STATE
DOCUMENT # P00000069491 TALLAHASSEE. L ORIDA
1. Corporation Name
Leba, Inc.
- '. r " ‘Wk ‘-q i ."‘. Mﬂ"

2. Principal Office Address 3. Mailing Office Address 1§ ¥ ae o *C)L‘ L 0\\}“]2 D,’)l'f ﬂ 55060

1500 San Remo Avenue I rLIQ
Suite, Apt. #, etc. Suite, Apt. #, stc. O

177 4, Date Incorporated or Qualified

Te Do Business in Florida
City & State City & State [
5. FEI Number Applied For

Coral Gables, Fl. 65-1096808 Not Applicable
Zip 21 country Zip Country 6. of B

33146 USA CERTIFICATE OF STATUS DESIRED NZ ﬁ‘s fzj Adduional Fo0 ceauired

7. Name and Address of Current Registered Agent
N
“" Pablo R. Bared, Esq. /Bared & Assoc., PA ) l
Street Address (P.O. Box Number is Not Acceptable) 1500 San Remo Avenue, ;t:- .. f:ﬁiﬂ _}.:%, "3 ‘:H_g L_:" E.,.?g..}: - :,

- I\ o Pl s . . ki ) al i — T o B
Suite, Apt. #, Et‘c. 7 - o ~'_‘":_"‘:_|: e S
T e T Ll h

|~ oA Zip Code

CoralG les L\ FL | 33146

8. |, being appointed the teglstﬂd agent of th aboyeamed coxratlon am familiar with and accent the obligations of section 607.0505 or 617.0503, F.S.
Sunature of
Registerad Agent Date 4/28/03

N REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addresses ;Each T andlor Director (Flnnna naonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
PSD | Hamui, Abraham C Sierra Vertientes No. 325 Det. 1401 CP 11000 Mexico, DF Mexica

lﬂ LTS

T T 0

10. | certity that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 507.0401 or £17.0401, F.5,, that all fees
owed by the corporation have heen paid and the namas of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: A -Ham A Abraham C. Hamui, Presiden 4/28/05  305-666-6010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Daytime Phona #




