PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

i)
ECREH\Pr CF STars

, FLORIDA DEPARTMENT OF STATE DIVISION 97 2 Senn’ faTJt'} -
Secretary of State

DIVISION OF CORPORATIONS 08 JAN -2 EMil: 33

DOCUMENT # N04000011475

1. Corporation Name

The National Leadership Institute, Inc.

2. Principal Qffice Address - No P.O. Box #

. Mailing Office Addre

225 NE Mizner Bivd. 228 RE Mizner Bivd. CR2E081 (1/07)

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

#300 #300

4. Date | ed or Qualifi
To Do Business n Fonsa  12/9/2004

City & State_ _

City & State -

Boca Raton, FL Boca Raton, FL 50505262 Apptd For_

Not Applicable

Country

43432 USA %3432

Country 6
CERTFICATE OF STATUS DESIRED] | Nl

7. Name and Address of Current Registered Agent

Gérald M. Czarnecki

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

275 NE MIZRer B

the prior notices. By checking this box, you
are certifying the prior notices were not

&gdﬁ #, Etc.

received and requesting the reinstatement
fee be waived.

Bbca Raton

FL33%5%

8. 1, being appointed the registergft agent\of

Signature of
Registered Agent

h

am/ 7am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
oue 1212612007

ED AGENT MUST SIGN

9. Names and Street Addr*ses Each Officer angfor ¢irector (Florida nonprofit corporations must list al least 3 directors)

Titles v Narmne of \/
Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

craman| Gerald M. Czarnecki

225 NE Mizner Blvd., #300 | Boca Raton, FL 33432

Va

i

iti

e
Tt
_-_h_:-_l.li

C
<

—
.--—' "

\J

L

e
=

, A e

i
.
[

M7
REINSTATEMENT

<0

Ol U

10. | centify that | am an officer or director or the receiver or tr

mpowerget Lo execute this application as provided for in chapter 607 or 817, F.S. 1 further cartify that when filing

this reinstatement application, son for dissolution has N atime , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corparation have’been\paid and t of inflivid isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true afid accurgge, a n shall hdvethe same legal effact as if made under oath.
SIGNATURE: Chairman 12/26/2007 561-306-1492
SIG N TER NAMEGF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

v U




