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AL PLEASE BEAD ALL INS |RUCTIONS BEFORE COMPLE | INL: H[;t{\ uﬂm \%Z

Pt . i, FLORIDA DEPARTMENT OF STATE AN :

Sandra B. Mortham P ﬁ ,},: -
Secretary of State
___DIVISIONGF c?ipommows — 38 HOY 7 ai il L9
DOCUMENT #L63948 _ TE
1. Corparalion Name ) Srﬂﬂﬁ*ﬁ\ﬁ{ oF %ﬁa
TR AGSEE, L

LEON PRODUCTIONS, INC.
Principal Place of Business S = = Mailng Address - -
1303 sw 107TH AVE. 1303 SW 107TH AVE.
MIAMI, FL 33174 MIAMI, FL 33174

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

2. New Principal ffice Address, it Applicable 3. New Mailing Office Addrass, If Applicabla " | 4. Date Incorporated or Qualitied i
To D; BUsl}ESS In Flarlda . *
Suite, Apt. #, elc. S T Suite, Apl. #, elc. I _ : _
i 5. FEI Number | Applled For

Cily & Siate . __ ] i _ T Ciys Sate o ~ 65-0186761 o e Net Applicable.

- — = : = - 8. g . B Additional Fee reguired
Zip Couniry zip Country GERTIFICATE OF STATUS DESIRE0 ] DEpaahslntbe
7. Marmes and Streel Addresses af Each Omcer andfor Dlrector (F'lortd?:\ nonprotll corparaﬂons must tist at least 3 dlrectorSJ ) T )

o Name of Officers - " Street Address of Each ) o

Title(s) and/er Direttors ™ ) Officer and/or Director ‘Cily / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
P SERGIO COREFICE 11281 NW 50 TER. ‘ MIAMI, FL 33178

g MANOEL R. LOUREIRO 1627 BRICKELL AVE #1'701 MIAMI, FL 33129-1250

TODOD2 595, g V-

l II'I !‘I’F f'll"l" ﬁn'F“i

ol . N N - Toe s - - J.x l.. l' TRy

FEHH53T. TS AESID. Th

8. Name and Address of 0urrent Heglstered AgenE T — 9. Name and Address of New Registered Agent
T T T Name T - - = g
SERGLO OREFICE . Street Address (P.07, Box N T Nt B §
11281 NW 50 TERV- ‘cet Address {P.0. Box Number is Not Acceptabie) %
MIAMI, FL 33178 - [ Suite, ARL F, Etc. S
City T - E © | State | Zip Code
s ~ FL

10. 1, being appainted the fegisle d agentof the gb’ovg named corporation, am familiar with and accept the obligations 6f Section 607.0505, F.S. - R

Signalure of

Reg?«ered Agent _ - - - Date
EGISTERED AGENT MUST SIGN T ST to- = -
11 f‘_ This corporatlon owes or has paid the current year T {ses oiner sk fof intrmation -
Intangible Personal Property tax due June 30. Yes D No E] on intangible tax.)

N T e T T

12. [ certify that | am an ofticer or director or the receiver or trustee empowered to execute this appﬁcauon as g:rowded for in chapter GO? or 517 F.S. | further certify ihat when ﬂlmg
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 817.0401, F.S., that all fees
awed by the corperation have b paid and the names of individuals listed on this form do nol Gualify for an exemption under saction 119.07{3){)}, F.8. The information indicated
an this application is true and gtayrate, and my signature shall have the same legal effect as if made under vath.

Date == Daylime Phone #




-

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division Of Cotporations, I am attaching a check in the amount of $540.00 for
the annual report fee with my application.

I also state that I have not received any notice from the Division Of Corporations in respect with
my corporation LEON PRODUCTIONS, INC.

Thank you for your courtesy in this matter.
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{KGIO OREFICE .
President
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