2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N04000005831 .
1. Entity Name FlLED
LEADERSHIP IN ACTION FOUNDATION CORP.
O70CT 11 AMII: 09

Principal Place of Business Mailing Address P LT AT
10251 METRO PKWY 10251 METRO PKWY i R Al
SUITE 116 SUITE 116 PALLAHASSEE, FLORIDA
FORT MYERS, FL 33966 US FORT MYERS, FL 33966  US
o T | SR R AN G SR TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

Q98,(1/07) 0—4’7
City & State City & State é IAppIied Foté
Zp Country Zp Country 5. Certificate of Status Desired O gese.;;r’q L‘:f:dm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CRUMPACKER, TINA
10251 METRO PKWY Strest Address (P.O. Box Number is Not Acceptable}
SUITE 116
FORT MYERS, FL 33812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE @ [D-5-07

.,

Slgnature, typed or printed nama of registerosqqam\anglu if applicable. [NOTE: Rag Agent sl when DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. ~ Florida Department of's'tatu
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D.T [ Delete TITLE [C]Change [ Addition
NAME VELAZQUEZ, CARLOS NAME Sigidl 10eEETES =
STREET ADDRESS | 12501 METRO PKWY, SUITE 116 STREET ADDRESS AL A0T--010 1 0--121 #5115
CITY-ST-2IP FORT MYERS, FL 33966 CITY-ST-2ZIP
TILE D,vP O Delete TILE [ Change [ Addition
NAME CRUMPACKER, TINA NAME
STREET ADDRESS | 12501 METRO PKWY, SUITE 116 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33966 CITY-S1-21P A
FITLE DP 3 etete TILE [ Change 1 Addition
NAME POND, STANLEY NAME
STREET ADDRESS | 12501 METRO PKWY, SUITE 116 STREET ADDRESS 0 Z{
CITY-§T-29 FORT MYERS, FL 33966 CITY-ST-2IP )
TITLE O Delete TALE Y L [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete e [V Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-ZIP CITY- 57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemerstal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ — 10-5.07  239-9%39-47,9

BIGNATURE AND TYPED OR PRINTED MAME OF fickinerOFFIGER OR IRECTOR Daryama Phane 4




