PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol T FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # £ 52005 97 JN20 MM 8 03

1. Corporation Name

Leo, T-rneorperRTED SECRETARY OF ST
Fivalee, 4 TALUARASSEE. FLOBI

Principal Place of Business Mailing Address b
L,

1301 West Newport Qentfer

thcb.' eld Beack ,PV‘L- 33442 RHNSTATEMENTM

If above addresses are incorrect in any way, line through Incorrect information and anter corrastion below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2/ /6 70
Suite, Apl. ¥, elc. Suita, Apt. #, etc.
5. FEI Number Applied For
Cily & Siaio Cily & State Y Jf -89 ‘/ lof Not Applicable
— [ Py .

4.75 Additional Fee ired

75 Counlry Zp Country FERTIFICATE OF STATUS DESIRED [ PNSRSAESwAS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Streel Address of Each
Titla(s) and/or Directors Officer and/or Director City / S1ave / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4

PD IN. PHiLiP MEKwisnT 1301 W. Mewpoat CT£.DE. | DeerField Beh FL 38442
D |HaeoLb k. Van Aenem 1301 W.NewpoetLTR. DR DeecFierd Bebh F4.33442

Tublia: M. Dee KER |13 0 t W. Moypnrt-CTL. DR. DeecFicid Bek .. 33442

S _[BErTY £. ALLen 1301 W. Mewport CTR. DR. DeerFieid PekyHL . 33y¢2 |

1022200581 —-—6
=[6./24/37==01002--00]

8. Name and Address of Current Repistered Agent 8. Name end Address of New Reglsta}?d ;llgent

W PHiLip MKvigur

Street Address (P.O. Box Number is Not Acceplable)

éo_l_vwﬁgbﬁ-f' Cepfer DRive

Suita, Apl. #, Etc.

~)

CR2ED40 (12/98)

State Zg Code

"lS"éen Figld Beack FL | 33442

ration, am familiar with and accep! the cbligations of Section §07,0505, F.5.

ose _ 4 ,zj/fz_ o

rd r 4
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on Intangible tax.}

.&ign ture of
‘Reg tered Agent

12,1 certity that | am en officer or diracior or the receiver or trustes empowered to axecule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of indiviguals listed on this form do not quality for an exemplion under section 119.07¢3)(), F.S. The inforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: éﬁz%y ; é?é&;u/ . —4[/35/91-w-v-—i%—f—:h?nf{f"57o

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Hy & ALLep




