PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

Katherine Harris

FLORIDA DEPARTMENT OF STATE

. Htu

Secretary of State =L 4 CRETARY OF «
A JI[ :} i .

REINSTATEMENT DIVISION OF CORPORATIONS IYISION GF CORDOR 47 fl l,:

DOCUMENT # (G06183 010CT 15 4y 9: g

1. Corporation Name '

LEONACHI INCORPORATED

Principal PIsce of Business WMailing Address

R

STE B MIAM FL 36137

MIAM) FL 33137 Us .

5 REINSTATEMENT ,

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [ /0 E——
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ry P To Do Business in Florida
‘|~ Suite~Apt: #, etci= —— ’-/SuiterApl:#;eic. S e - Hmjfolgw@gm———fﬂ -
7 P 3 @/‘.’S’/ ol ﬁl . 5. FEI Number Applied For
iy & Sz 7 A City & State 59-2232368 Not Applicable
My L
Zip Country Zip Cauntry 6. 0 $8.75 Additional Fee required
3 }2 j (/ Y f’ CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Name of Officers Street Address of Each

1Tme(5) 2 and/or Direclors 3 Officer and/or Director 4 City / State / ZIp
PD  |UJUETA, JORGE 317 N.E. 24TH STREET MIAMI FL
TD - |USUETA, FRANCISCO 317 N.E. 24TH STREET MIAMI FL

S PO kg

CR2E040 (801}

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name h = T —=
UJUETA, CHCO Street Addrass (P.O. Box Number is Not Acceplable)
5943 BISCAYNE BLVD.
MIAMI FL 33137 Suite, Apt. #, Etc.
City SFlaIt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of SIGNEZRL REAUIRED

Registered Agent

305 7577088

Date

HEQTS‘FR ED, MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empoj b!red 1o execute this application as provided for in chapter 607 ot 617, F.S. | further certity that when filing
inated, the corporate name satisties 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 quality for an exemption under section 118.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

this reinstatement application, the reason for dissolution has been slin

SIGNATURE: S @N%’) %} /%\U IRED

Jotbosoy 308 TS7/088

SIGNATURE AND TYRED.OR PRINTED BARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



