e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Katherine Harris F]LFD
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 01 DEC 10 AW 9:57
DOCUMENT#  HO9674
1. Corporation Name . ECF AR OF STATE
| S kecEe. FLORDA
LEASORTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
s e T s i T RN EIMARTIO A R ORI
BOCA RATON FL 33433 BOCA RATON FL 33433

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Pri | Office Add If Appli 3. New Mailing Office A If Applicabi IS o

g 6’1}"“'“ o) Lot 'Efuj 3969 <. "N ) ot Brud. | Oste ncorprsis o Cuafed e ——
Suite, Apt. #, etc. Suite, Apt. #, 02’, 17/ 1986

A-Prr‘f'mcw* i 3 ﬁp,rwe‘d. I ,‘3 ) 5. FEI Number Appiied For

City & State City & Stat . . o

" Boes Paten [Elori da s ca ’,2“ fom ﬁm Jﬁ- . 59-2787371 . Not Applica!e
ze 334a¥ Country USA. 3 1Ya¥ Country S A CERTIFICATE OF STATUS DESIRED [J ss}lsr Jamonal Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist'at least 3 directors)

Name of Officars Street Address of Each

1Title(s) 2 and/or Directors a Officer and/or Director . City / State / Zip

PD BERTOLINA, DIANE G. 20953 DELAGADO TERRAGE BOCA RATON FL

VD‘ BERTOLINA, VICTOR J. 20953 DELAGADO TERRAGE BOCA RATON FL

AU g meosg - — .

=12728/01--01082--010

#kkS00.00  =300.00 . L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ;
‘Yo Bertoling

BERTOLINA, DIANE G. SlreetA\d/n:ss {(P.O Box N Bber s Not Accaptable)
20953 DELAGADO.TERRACE o 9869 Sende I-Coo -~ Blod.
BOCA RATON FL 33433 Sulte, - [Ew

C‘tyﬂ'ﬁ ¥ ” 3 Stat Cod

4! & il
Boca Baton J 3428

10. |, being appointed the registered agant of the above named corporation, am familiar with and accapt the obligations of Section 807.0505, F.S.

4 Tkl [ R b i AN RETA LT
Signature of f SR fmill fi) W 0 FiiTwRiaE / /
sgrawest (/o JPCURE REC SIREDN e 111 efo

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 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 feas

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE: \/:df“"\:rﬁ A hinas }“j'ﬁ?\\uuw;\i?ﬁ} ' : H//é'/o/ Sb/-86-+799

SIGNATURE AND TYPED OR PRINTED NAME 8 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDAD (8/00)




