PLEASE READ AL.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_—

CR2EOB1 (9/99)

. ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F I } F D
REINSTATEMENT Secretary of State : o ome
DIVISION OF GORPORATIONS .
Of JAN 16 AMI10: 217
DOCUMENT # H45202 | SECRETARY UF STATE
1. Corporation Name LECON OF FLORIDA, INC. TN 'LAH{.« SEE- FLUR!UA
2. Principal Office Address . 3. Mailing Office Addr‘ess
9274 SW S5th St. P.0. Box 2355 | ﬁggﬁgﬁlﬁﬁﬂm
Suite, Apt. #, etc. Suite, Apt. #, efc. : B9 )
4. Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State -
Boca Raton, Florida Boca Raton, Florida 5. FEI Number Applied Por
59-2508886 Not Applicable
Zip Country Zip Countt o .
33428 Usa 33428 r{l SA CERTIFICATE OF STATUS DESIRED [ o a'Ce até o 13
7. Name and Address of Current Registered Agent
Name
L . i i
eonard V. Parrillo SO0 “=S?c'rﬂ45:|“""|:|
Street Address (P.O. Box Number is Not Acceptable) ~I) 1 HEE-"UI”""D 1 |:|E|4._._|_ 14
274 SW 5th St, #1050, 0 ). 00
Suite, Apt, #, EEC. ) _ o < \ R -
L— [ \
City Boca Raton, Florida State | ZipCode
’ FL | 33428
== et R ey T e ——
8. |, being appointed the regi orparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of > //, o
Registereq AGERL "7 - Pl P .Date / b 7 -
(== — * REGISTERED AGENT MUST SIGN ' ’
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Hag ~|- .- - - N { S d f Each . |
Titles Officers aﬁg}if Directors R o Otfrf?ceetrA:né?osﬁDoire;gr - Gity / State / Zip
9274 SW S5th St.
P/D Leonard V. Parrillo Boca Raton, Florida 33428

| I —

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinsiatement 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
owed by the corporation have been paig.and-the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The informaticn indicated

on this application is true and accuragé, and my signature sh. the same legal effect as if made under oath.

S -
[~ 248~F00(

w7,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR " pate Daytime Phone #




