PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| LT FLORIDA DEPARTMENT OF STATE
{ p Sandra B. Mortham

Secretary of State F'LED
 DIVISION OF CORPORATIONS

g6 SEP 19 PH 3: 47

DOCUMENT #  M25775
1. Corporation Name SECRE]AC}Y OF STATE

BARBARA LEISHMAN INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
PLANTATION FL 33317 STE 200
us PLANTATION FL 33317
us
If above addresses are incorrect in any way, ine through incarrect infarmahon and enter correction below
2. New Prncipal Office Address, Il Applicable 3 New Mailing Office Address, f Appiicable 4. Dale Incorporated or Qualified
To Do Business in Florida 01“4“986
Suita, Apt. #, efc. Suite, Apt. ¥, etc
5. FEI Number Applied Far
City & State T Cily & State ‘ 58-2635516 Not Applicable
Zip Country Zip Country b $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ _| [NYNSSPSoAlrp o

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directars)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
oP LEISHMAN, BARBARA 6911 W BROWARD BLVD PLANTATION FL
.
et 1T T B I Tty Bl I
~ 1 UE S A= 01 TH3-- T
FEERI00L 00 w00, 00
MAYG-D -,
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agenl
Name
LEISHMAN, Street Address (P.O. Box Number is Not Acceptable)
1450 SW 73 AVE
WATION FL 33317 Suite, Apt. #, Elc.

Gity State | Zip Code

10. 1, being appointed the ragisteged agent of the abave named corparalion, am familiar with and accept the obligations of Section 607.0505, F,

Signature of . 9
Registered Agenl M %—#4’1‘*—— ) Date /,-7,,, /? J
REGISTERED AGENT MUST SIGN ’

e

J
11. Does this corporation pay any intangible tax to the [3/ (See other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes LM No ] on Intangiole tax.

12. t certity that | am an officer or directar or the receiver of trustee empowaered to execute this application as provided for in chapter 607 or 617, £.5. urther certify that when filing
this reinstatement application, the reason for dissalution has been ehminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm 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 under oath.

SIGNATURE: Al d(z/sﬂmmn o 55?7/ 7 / §f5 - 95’% SD7-081

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING

Date: Daylime: Phonre &

i




