PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood iy : P R
FOR i Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03007 a0 i /
¥ ol a9 4y

DOCUMENT #  PQO000091656

1. Corporafion Name ) bhE!fl,h;’ OF STATE

‘_AIJ | M SF‘E HO“”DA
BUDDY LEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
e g e o G AN A E
MIAMI FL 33014 MIAMI FL 33014

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principat Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,26/ 2m
i 5. FEI Number Applied For

City & State -~ — E Ciy&Sate - - o |77 " 651044375 ‘ Not Applicablo

. . 6. ; Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [N
7. Mames and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

) Name of Officers Street Address of Each . '

‘Tnle(s) 2 and/or Directors 3 Officer and/or Director - s City / State / Zip

P LEE, JENNIFER 8292 NW-TEETH ST AR08 SMHAM-ELS8245
V—Punt-gdeiEe OO RS ST
8430 Mwd X U HIIII-DI005—023 # 150, 00

SVSE T 23334

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name
T'CE. JAMES E Street Address (P.O. Box Number is Not Acceptable)
16220 SW 280TH STREET
HOMESTEAD FL'33031- — ~~ — — - - ~ — - _ -~ | Sulte Apt # Etc. , T
City Sl_lalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /4///43

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

REINSTATEMENT 2

CR2ED40 (7/03)

11. | certify that 1 am %cer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement Xpplication, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this {orm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

Phave the same legal effect as if made under oath.

on this application is true and accurate, and my .

Sk

D=0 10 1g /0=

et

SIGNATURE:

NA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



T R 4 Moy Con cor n,
T om L/ufi%?r\j Thi g
because. T and ot receue.

Fha p/ﬁaf UNL e A bus?r\fejj
fep©f+ Noties, o

jefle/”



