PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

e N
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE _
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ISP G pir ey

P

s

DOCUMENT # LOLQDO0SA9q b5 S

{. Limted Liabilily Company's Name
LEASURE'S ENTERPRISES LLC

2. Pringpal Office Address - No P.C. Box # 3. Mailing Office Address CRZEQ41 (1114)
450 FAMU WAY 450 FAMU WAY 4. State/Country of Formation
Suite. Apt, #, etc, Suite, Apt. # etc. LEON

5. Date Organized or Qualfied
Ta Dc Business in Florida 06/13/2006

City & State City & State
6. FEI Number A pplied For
TALLAHASSEE FL TALLAHASSEE FL 20-5027896 Ty erm—.
Zp Country 2ip Country 3 30 Additi - reavived
3231 0 USA 3231 0 USA CERTIFICATE OF STATUS DESIRED E] 0 3
8. Name and Address of Current Registered Agent

Name

SAXON ACCOUNTING & CONSULTING INC

Street Address (P.O. Box Number is Not Accetabie) Suite,

2344 HANSEN LLANE UNIT 1

Aot m B CIDOET TS L RTE Y

09725 (50100 T--07 - #%377. 50
City State Zip Code
TALLAHASSEE FL | 32301

9. i, being appomied the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

;E];:::::do.:genl <W/ﬂc7@é‘ / / % Date f /2'87 // S/_

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Represeniatives/Managers

Name of Street Address of Each

Titles Authorized Representatives! Author:zed Representatives City / State ] Zip
Menagars Manager
MGMB TERRY LEASURE 450 FAMU WAY TALLAHASSEE FL 32310

11. E- mail Address

{Tobe used for fulure annusd teport nolhcalons)
12. | certify that 1 am an authorized reprasentative/ manager or the receiver or frustee empowered to execute this application as provided for in Ghapter 605, F 5. § further
certify that when filing this renstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that ali fees cwed by the limited liability company have been paid. The information indicated on this applicaton s true and accurate, and my signature
shalt have the same legal effect as if made underw that false ipfSrmation submitted in a document to the Department of State constitutes a thirg degree

felony as provided for in 5. 817,155, F.S.
Signature of authorized representaﬁvelmembfaréf”‘? Date _____5 Z&/’ S_Daytime Phone # 5 Sa 6l b '0(7 b

Turad Aar nrinted frama Af ianinag artherirzed renregenmtivefmeM S




