- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F99000003963

1. Corporation Name

JLAKELAND LEADERSHIP LEAGUE, INC.

2. Enncnpal Office Address 3. Mafiing Office Address

1840 WOODMORE DRIVE 6120 EARLE BROWN DRIVE RE!NST&" & “z‘ﬁENT 03

B Sl:l: . Apt. #, etc. . Suite, Apt. #, elc.

SUITE 100 SUITE 450 e oamesn o 7/29/1999

City & State City & State
8. FE! Number Applied For

MONUMENT, CO. BROOKLYN CENTER, MN 36-3304708 N —
Zip Country Zip Country

80132 USA 55430 USA " GERTFICATE OF STATUS DESIRED () Ao p i

7. Name and Address ot Current Registered Agent
Name R TR s B Pl A e s
LINDA RIOS BROOK L2 T/ 0~025--00k wza&hz

Street Address {P.0. Box Number is Not Acceptable)

8918 S.E. WATEROAK PLAGE

-

Suite, Apt. #, Etc. IE{..— _,ii”% -:.4.,_1 '4! |1 I
R O O S WO [ »ij i

Ci e i

Y TEQUESTA B | ahian |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

G/ 7/83

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andfar Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tittes Officers ':ﬁg‘/%ro Birectors Officer and/or Director City / State / Zip
PRES |LINDA RIOS BROOK 8918 SE WATEROAK PL TEQUESTA, FL 33469
EXDIR| LARRY BROOK 8918 SE WATEROAK PL TEQUESTA, FL 33469
DIR GERALD PELTIER 21940 FINLEY COURT NQ FOREST LAKE, MN 55025

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3){)), F.S. The information indicated

on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath,

[N = s —
SIGNATURE: RS Breei, Hres

FFICER OR DIRECTOR
Wl de

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
g ook v e

’?7

CR2EQBY (10/02)



