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FLORIDA DEPARTMENT OF STATE

. Division of Corporations

July 6, 2009

MR. JOHN GURINO, REGISTERED AGENT
LEEHI INTERNATIONAL, INC.

1228 HILLSBORO MILE, UNIT 301
HILLSBORO BEACH, FL 33062

SUBJECT: LEEH! INTERNATIONAL, INC.
Ref. Number: P01000028407

it has been brought to the attention of the Department of State, Division of
Corporations, that service of process cannot be served on JOHN GURINO as
registered agent for LEEHI INTERNATIONAL, INC. at 1228 HILLSBORQ MILE,
UNIT 301, HILLSBORO BEACH, FL. 33062. In accordance with Florida Statutes,
every business entity shall keep the registered office open from 10:00 a.m. to
12:00 noon each day except Saturdays, Sundays, and legal holidays, and shall
keep one or more registered agents on whom process may be served at the
office during these hours.

Consider this letter as notification of the Department of State’s notice of intent to
administratively dissolve/revoke LEEHI INTERNATIONAL, INC., for failure to
maintain a registered agent as required by section 607.0501, Florida Statutes.
This business entity will be dissolved/revoked on or after September 21, 2009
unless an address change that complies with Florida Statutes, or indication that
service can be groperly served at 1228 HILLSBORQO MILE, UNIT 301,
HILLSBORO BEACH, FL. 33062 is sent to my attention at the address below.

| am enclosing a "Statement of Change of Registered Office or Registered
Agent”" form to be completed and returned to my attention with the appropriate
filing fee. !f you have questions regarding this matter, feel free to contact this
office at {850) 245-6900.

Karon Beyer, Chief
Bureau of Commercial Recording
Division of Corporations

Enclosures
cc:MR. JOHN GURINO

P.O. BOX 140107
HOWARD BEACH NY 11414

Division of Cornorations - P.O. BOX 8327 -Tallahassee Florida 22314
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COVER LETTER

TO: * Amendment Section
Division of Corporations
supiect:__ Lerc. H; LTabydnliosS ZIC
(Name of Corporation)
DOCUMENT NUMBER:__ o[ 006> 29 Y7
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
; Please return all correspondence conceming this matter to the following:
Viweei7 SeAe)d
(Namie of Contact Person)
Lee K« F % cNATEOANL F <
(Fum/Company} -
[P L D94 Gveak DR
{Address)
By Batad o 2399 L

(City/State and Zip Code)

For further information conceming this matter, please cail:
/
m&m}\ Se&, 2 AN A [C) ) Yoo ox) =
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEGH5 (BAO5)
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of
* inorderto change its registered office or registered agent, or both, in the State of Florida.

1. The name, of the corporation: . L-& : y ' c .
2. The principal office address: (12 @ Hel S anr ML,

LLS term  Degeh 330G 0
3. The mailing address (if different): £ 3 sy [¥o [T

Abcreadgery BencS N “/— A 1Y
4. Date of mcorporanom’quahf cation: _1; L/ 92 Documemnumbcr 47_@ LoD 2 Qe 7

5. The name and street address of the current registered agent and registered office on file with the )
Florida Department of State: (If resigned, enter resigned) —

—Sohal C—_ﬂ/u"‘{ NO 2

3 , 7]
12297 Hlishoro Mile (Unid 200 2 53
Bllsbiy Beadh, f 33%a o

6. The name and street address of the new reg:s!ercd agent (if changed) and /or registered office “; @ )

{if changed}: ) AR A
"ok __urtao % %

24

{P-0. Box NOT actepiable)
Gocn  LalerS =C 3317

The street address of its regltstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chan c was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authonze y the board or the corporation has been notified in wrmng of the change.

1gnalure ¢ ano 10er or dIrecior Tinted or type nameanﬁ mle)

I hereby accept the appomlmenr as registered agent and agree to act in this capaciry,

[ further agree 1o comply with the provisions g j%” stquites relative to the proper aid complete.per for manca

of my duties, and I am amiligr with and accept the obligation of ]:{v position as registered ageny. Or, if this
octiment is being filed merely to reflect a change in the registered dffice address, T hereby couf rm that the

corporation has een nonf ed in writing of this change.

7/ 1=$

{Date)

(Signature ot Registered Agent)

If signing on behalf of an entity:

Tohd a4 O

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



