PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-ﬂpffmo
AFI:‘PLIC ATION (sgie.  FLORIDA DEPARTMENT OF STATE ' AKD
FOF{O\?)/O\ [ LY Sandra‘B. Mortham FILED

N T Secretary of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS 1597 FEB 10 PH 3: 419
DOCUMENT # (47165 (8 SECRETARY OF STATE

1. Corporalion Name ’ TALLAHASSEE- FLUR!DA
LEEF & JONES OF FLORIDA, INC. 697536 .

Principal Place of Business Mailing Address

P.0. BOX 967
Islamora, FL 33036

if above addresses are incorrec! in any way, kne through incorract information and enter correclion below.

To Do Business in Florida

2. New Principal Otlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 8/ Q ‘
)5/

Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Slale ‘ 59~2120869 Not Applicable
5. .
Zp Country Zp Country CERTIFICATE OF STATUS OESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofid 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 (Do NOT Use Post Oflice Box Numbers) 4

D Robert A. Leef 81,300 014 State Highway Islamorada, FL

D Brian A. Jones 10 Clinton Street . Brocklyn, NY

SN2 N84,R8——I10

-02/11/97--01158--016
wik1410.00 #1410, 00

e
REINSTATEMENT __ - ‘q, 5‘@'

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
NaméCorporation Service.Company
Robert A. Leef Stree! Address E,O. Box Number is Not Acceptable)
P.0. Box 967 201 Hays Street
Islamorada, F: 33036 Sulie, Apt. #, Etc.
Crly State | Zip Code
Tallahassee FL [32301

Repadeanded N ANLNY. [0 Karen B. Rozar e _ 10977
ERED AGENT MUST SIGN
T 74
11, jDoes this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No [ on ntangioeta )

12. 1 certity that | am an officer or director or the receiver or trustee empowered lo exacuta this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement apgplication, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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.8. The information indicated
on this applicatian is trua and.accurate, and my signature shall have the same legal effect as if made under oath.

'Roe-sx; A. LEEF

SIGNATURE: .

AT{iRE AND TYPED OR pmrvsn NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #

\

CR2ED40 1296}



