CORPORATION FLORIDA DEPARTMENT OF STATE 03 APR30 PM I: 00
REINSTATEMENT Secretary of State
) DIVISION OF CORPORATIONS TE sy Ur BIAE

TALLAHASSEE, FLORIDA

DOCUMENT # A\ NS

1. Corporation Name

Leadership Brandon Alumni, Inc.

2. Principal Office Address 3. Mailing Office Address

*%’}LE ff'a"‘{i:h$ ‘e
915 Oakfield Drive P.0.%Box 2235 i e A ér‘ Jﬁ@&%ﬂ 02 '

City & State s City & State
. 5. FEI Number Applied For I

BrandonL_Florlda Brandon, Florida Not Applicable

Zip Country Zip Country ry 75
R Additional Fee required
3 3 5 1 1 USA%:_ 3 3 5 0 ] Usa CERTIFICATE QF STATUS DESIRED D for a Certificate of Status
w 7. Name and Address of Current Registered Agent
Name

Andrew J. Mason

Street Address (P.O. Box Number is Not Acceptable) imlriiwij e e e T B
\ o s | iy fhows, e |
106 W. Windhorest Road (12 Hi:J{gL,;___Huhiagw“j TRy,
Suite, Apt. #, Elc. .
Suite 101
City ) State Zip Code
Brandan FL -2429

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of ' Z‘% M‘"—'—" W .
Registered Agent [ Date < <
f N

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Eéph Officer and/or Director {Florida nonprofit comporations must list at least 3 directars)

Tiles Officers ':ﬁg'?:ro I)irectors %t;';?géﬁ::é?gf S!rgggr‘ City / State / Zip -, q:
- 915 Oakfield Drive :

V/D | Dee Fletchér Suite E Brandon, Florida 33511
- 115 Margaret Street

5/D | Pat Magruder Suite F Brandon, Florida 33511

T/D | John Hoffmeyer 402 W. Brandon Blvd. |Brandon, Florida 33511

10. | centify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been:paid and the namea6Tindivid als fisted on this form do not quali tion under section 119.07(3)(i), F.S. The information indicated
an this appfication is true and acc\(x;ats, and my signa

undar oath,

SIGNATURE: Dee Fletcher 04/29/03 813-744-2683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Data Paytime Phone #

Suite, Apt. #, elc. Suite, Apt. #, atc. P ——— -y
N - 4. Date Incorporated or Qualified
Suite E To Do Business in Florida 06/30/1987 |

CR2E0B1 (10/02)



