PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FOR H rARE

FLORIDA DEPARTMENT OF STATE Fx; IE D
Sandra B. Mortham 98
Secretary of State Koy | 8
REI BIVISION OF CORPORAT[ONS E RE PPi 2 25
TAR
DOCUMENT # F940000051 10 ALLARAsSEL  STATE
1. Corporation Name 0R§D
LERESCO, INC.
Principal Place of Susiness Mailing Address
15251 NE 18TH AVE. 15251 NE 18TH AVE.
SE 1 STE 1
NG MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33182
153 us
If above addresses are Incomrect in any way, line through incorrect information and enter correctlon below.
2. New Pnncipal Office Address, If Applicable 3. New Mailing Offica Address, 1f Applicable 4. Date Incorporated gr Qualified
Fa Do Business in Florida 10 ',03 l 199 4
Suite, Apt. #, etc. B Suite, Apt. #, etc.
5. FEI Number Applled For
City & State City & State ' - 650511019 Not Applicable
dp Country dp Country e CERTIFICATE OF STATUS DESIRED [ R
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonproﬁ! corporations must fist at least 3 direciors) -
Nama of Officers Streat Address of Each
Tiue(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Paost E_fﬁce Box Numbers) | 4
P LANSKY, HARRIS L 1 ABBEY LN. DELRAY BEACH FL 33484
e——ﬁeﬁ—m , 22+ AUBLRNDALE-AVE NEWTON- L
1chael Price 2140, Holly Ball ST, Hoveton , 1Y - Tiosy
e ——MANCHEEPHIEP— P RERRY;-ONFARIO-CANADA
: SopoOoz2eERgaay——I
o '_‘ ’ - B S Yo = Rl B 5 B i NTH 3
sk ] S0, 00 #1500, 00
YA b w
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N " "~ |1 Name o
LANSKY, HARRIS L Street Address (P.O. Box Number is Not Acgeptable)
S-ABBEY -t (5251 Ne (8T AVE.
DELRAY-BEAGH-FI--33484- Suifte, Apt- 7, BTG =
_L ,
State Z:p Codg
A/ N M//Hﬁf'/ PBEACH FL| 33/mx
10. |, being appointed the registered ration, am familiar wﬂh and accept the obligations of Section 607.0505, F.S.
Signature of ;
Registered Agent i Date
REG!STERED AGEWUST SIGN
11. This corporation owes or has paid ;I(e current year @/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reasan for dissalution has been eliprhated, tha corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listetCan, this form do not qualify for an exemption under section 112.07(3)(i), F.S. The lnformatlon indicated
on this application is true and accurate, ? ignature shall hg el sarne’ﬁagai effect as if made under oath.

Date Daylime Phona #

SIGNATURE: lw ' LY 4_ RED

CR2E040 (9/¢8)



The Leather Restoration Company

November 13, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallchassee, FL 32314

To Whom It May Concern:: -

Enclosed please find check no. 3102 in the amount of $150.00 for the
corporation application — 1998.

We apologize for this delay, however, our CFQO at the time this application was
supposed fo be submitied was going through some personal and emotional
problems and as a result he neglected o process this form. We were not
aware of this until we received the notice of administrative dissolution or
revocation. He has subsequently been replaced with a new CFO whose
information can be found in the enclosed application,

You will note that we have met all requirements since 1995 except for this
period. We would greaily appreciate your understanding of this matter by
waiving the reinstatement penalfies.

Please call me at 305-240-2111 if you have any quesiions.
Sincerely,

Zorop Keor

Carmen Rios
Director of Operations

15251 M.E. 18th Avenue, Suite One, North Miami Beach, FI. 33162

1.800.406.6200 Ph:1.305.940.011




