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DOCUMENT YD\ LFDS RECARE AR

1. Corporation Name

Leslie Estates Homeowners Assoc No. 1, Inc

2. Principal Office Address 3. Mailing COffice Address .
[9¥68 NW AE- fl.4ts| P-O. Box 170721 ﬁEQNSTﬁTEMEﬂF '.
_Sﬁe, Apl. #, efc. Suite, Apt. #, etc. TR A
4. Date Incorparated or Qualified
To Do Business inFlorida 8§-31=1972
City & State = . City & State o ' — —T . —
Miami, Fl Hialeah, Fl 502923 [popes s
Zip Country Zip Country 6.
33056 USA 33017 USA CERTIFICATE OF STATUS DESIRED [ pdditiona Fee AT
S L

7. Name and Address of Current Registered Agent

Name

o plEnA BRATIIN oODOaE=20aT
Street At_jdr.ess;(Fﬁ.Q. I?ox Num?er is Not Accepiable) — - E| .ﬂﬁ""DIDIB"_ 308
LR NI A€ Placg | 03/28/01 01 ok 50

Suite, Apt. #, Etc. L% 1 .3 =

State Zip Code

City ] . _
v NS ZAM L FL | - 3386¢L

8. 1, being appointed the regist: gent of the above named corporn, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.5.

Signature of Y 7y I

Regiﬁ:nr'ed Agent A ] LA Date _ d’_ - /i7_:d

REGISTERED AGENT MUST SIGN )
9. Names and Strreet Ad&resses ofEach Ofﬁcr d!or Director (Florida nonprofit corporations must list at least 3 directors}
: N S Add f Each ! \
Titles Cfficers ag$%f ltjirectors Cvlftf?:ér am::?}fansrS Sirecatgr City / State / Zip ! S

PD ] Gl e R gl lenyie 2 L e B
ZNTCRE - ‘ ' o o

"D Zolena Bratton 19468 Nw_28th Pl Miami, F1 33056 .

SD Lillian Strafford 16900 NW 14th Avenue Miami, F1 33169

TD Alice Bethel 2891 NW 194th Street Miami, Fl1 33056
Am | JTamae MALTZ 3p2] NW (P Srzeer Mcamz £ 3307
AW | Basrbs NigAse, £6. 33652

10. i cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissotutien has been eliminated, the corporate name satisfies the requirements of section 607.0401.or 617.0401, F.S., 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 application is true apd accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE:

__SIGNA
e

CR2EDB1 (9/99)

FFICEM-QE, DIRECTOR Dats Gaytims Phone # 1ol
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