PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION A&5% E' FLORIDA DEPARTMENT OF STATE

Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 0’3 APR 2 i ) '&H 9: 314

SE (,.V ji r‘f\--_
DOCUMENT # POCOOCO3) M5, LA ;f,ELFO%_%;%A

1. Corporation Name

LEGEND ALL-STARS (NC. _

City & State _ City & State

SOODIE32051 3
2. Principal Office Address 3. Mailing Ofﬂce’ﬁddress HMAEADS--0104 1 -0 E 3 T AN
P JOHNSON ST, 191112 JOHNSON ST.
Suite, Apt. #, alc. Suite, Apt. #, ete.
#1329 #1323 SR Y / 12/ 2000 |

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
ERNESTO VALDES
Strest Address (P. O Box Number is Not Acceplable
(OL] NE- B3 STREET

Suite, Apt. #, Etc.

for a Certificate of Status

City State Zip Code

8. |, baing appointed the fegistered agent of the above named corporation, am famikar and accept tha pbiigaﬁons of section 607.0505 or §17.0503, F.S.
Sgrar o MQ
Registered Agem /Lp Date Lf - 8 - 05

PEMPROKE ANes, FL_[EMPROKE ANeS, AL | * e ee7998 o roi

$8.75 Additional Fee required

MIAM | FL 22138 |

REGISTERED AGENT MUST SIGR

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titlas Narmea of Street Addrass of Each

- Officars and/or Directors Officer and/or Director City / State / Zip

O |ERNESTO VALDES |61 N.E. 8857, |MIAMI, FL 233D

- - - - p— ——— . s - . -

10. | certify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chaptar 607 of 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requir ts of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have baen paid and the names of individuals listed en this form do not qualify for an exemption under saction 119.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

sonarure (o000 A0 L) EONESTD YADES U-8-C3 305-124-2089)

~"SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #

/ yjuloy

CR2E081 (10402}



