PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

CORPORATION 4%
REINSTATEMENT &f*‘_ »

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

G06183

LEONACHI INCORPORATED

FILED

20060CT 23 PMI2: L5

SECRETARY OF STAIL
TALLAHASSEE.FLORIB.,

RERNSTMEMENT 04-06

2. Principal Office Address 3. Mailing Otfice Address

5963 BISCAYNE BLVD 5963 BISCAYNE BLVD. CR2E081 (12/05)
Guite, Apt-#-eic.- - — — | - Suite, Apt.-#,-etc. . - e — —

» 4. Date Incorporated or Qualified
To Do BusinessinFlorida 10 /27 /82

City & State City & State

. B. FEI Number Applied For

'MIAMI, FLORIDA MIAMI, FLORIDA 59-2232368 Sy
Zip Country Zip Country 6. .

33137 USA 33137 Usa CERTIFICATE OF STATUS DESIRED[_ ] At ou e

7. Name and Address of Current Registered Agent

Nama

JORGE UJUETA

Street Address (P.O. Box Number is Not Acceptable)
5943 BISCAYNE BLVD

Suite, Apl. #, Fte,

City
MIAMI

State

FL

Zip Code

33137

8. |, being appointed the registered agent of the above named corporation, am familiar with ano aceept the obligations of section 607.0505 or 617.0503, F.§

Signature of

Registared Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Cfficer and/or Director (Flovida nanprofit corparations must list at least 3 directors)
; Name of Streat Address of Each . .
Tilles Ctficers and/or Directors Officer and/or Director City / Stale { Zip
PD | JORGE UJUETA 5943 BISCAYNE BLVD. MIAMI, FL 33137
T ITI T 1T 17107 =
W‘_-..#-_-"—r;l- L"—.:-_—:.‘.-_F
INA2230R--01018--02E w1050, 00

10. | certify that | am an officer or diractor ar the receiver or trustes empowered 19 execute this application as provided tor in chapter 807 or 817, F.S. | further cartity that whan filing
s been aliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.S . that all fees
this torm @0 not quality tor an exemption contained in Chapter 118, FS The information ndic alec

Yo/s /06 Y oS 757~ 7@5’3

SIGNATURE: X

this reinstatemant application, the reasoen for dissolution

owed by the corperation have been paid and the nameg/ofindiviguals listed

on thig application is true and accurate, and my sig

lagal ellect as it made under cath.

"SIGNATURE AND TYPED OR PRMﬁT ﬁ %sn FNING OFFICER OR DIRECTOR Date

Daytime Phone #

— A\



