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. PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM

Tk

CORPORATION 2> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Searetary of State BancY -3 A 909

DIVISION OF CORPORATIONS

SECRETARY OF ‘ST,D\TEJ
DOCUMENT # P00000020025 STV ACACSEE, FLORID!

1. Corposstion Name

LEA DIGIUNTA CORP -
PMB 342 4410 W 16TH AVE #5 HIALEAH, FL 33012

2. Principal Ofiice Addrass 3. Mailmg Office Addrass ] i 7]
l 468 ARTHUR GODFREY RD REINSTATEMENT 0l-03_
Suite, Apt. #, ete. Suite, Apt. #, eto. L——— x
— ‘ : R s mpon . 02-2600
Gity & State Chty & Siat0 =
MIAMI BEACH . FS&?BEGBD z:‘i»p:;::mo
Zin Country Zip Country &. .
33140 USA CERTIFICATE 0F STATUS DESRED [

7» Name and Addross of Currant Registered Agont

N: . . .
"™ Leandro Enrique Di Giunta
Street Addross (PO, Box Number is Mot Acceptable)

PMB 342 4410 W 16th Ave

Suite, Apt. #, Elg.

#5

“ Hialeah FL I 33042

8. |, being appeintad {he ragiatered sgent of the abave namex corparation, am familiar with and accept the ohifgations of section 807.0505 or 8470503, F.5.

Signatura of X ﬁ: ﬂ%_é 10-01-2003

Registarad Agent Dste
REGISTERED AGENT MUST SIGN
I T —— '
9. Names end Street Addresses of Bach Oficar andlor Director (Floride nonprof oorporations must ist at least 3 directors)
Nama of Streat Address of Each N
Tatas Officers and/ot Diractors e oo . City f State / 21p
P . {Leandrm Di Giunta PMB 342 4410 W 16th Ave #5 Hialeah, FL 33012

i

140, 1 certify that | am an officer or diractor or the racaiver or frustes smpowsred ko executs this application &s provided for In ¢hapter 807 or 817, F.S. | further cartify that when fing
this reinxiatement apphicatian, the reason for dizsoiution hon besn skminated, the comorate name satisfies the ragulrements of section 807.0401 or 517,0404, £.5., that sl fass.
owed by tha cérporation have basn paid and the names of Individusis listad on this farm do not qusiy for an examption under soction 110.67{3)(i), F.S. Tha Inforrnation Indicated
on this appiication (a trus and sceurata, and my slgnaturs shall have the same legal uffect as If made under oaim,

SHGNATURE: 10-01-03 305-926-5412

EIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daptitnn Phong #

3000 8058 S
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