PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"o
. CORPORATION FLORIDA DEPARTMENT OF STATE - FILED
: ~ Secretary of State .
RE.INSTATEMENT DIVISION OF CORFORATIONS 03 MAY I5 Py 3: 25
.«25':{,!'\}.'; [AR [N
DOCUMENT # P01000035688 IALLANASSEE R hATE
, °E, FLORIDA
1. Corporation Name
LESLIE, JULY & JESSY INC.
_2nni1ss9g921s
2. Principat Office Address - No P.C.Box # 3. Mailing Cffice Address D‘:‘"' 15"’1]3"_9 ]- DDS**DDE‘ **-ELH-I- ﬂf_l
7350 NW 7 STREET 7409 NW 7 STREET
Suite, Apt. #, etc. Suite, Apt. #, atc. : O b‘ "’Cﬁ
O Do o P ™ 0410912001 |
City & State City & State . I
8. FEI Number Appied For
MIAMI, FL MIAMI, FL 65-1098662 Not Applicable
Zip Country Zip Country 6. N ]
33126 us 33126 us ceRTRICATE OF sTATUS DEsReD [ e

T. Name and Address of Currant Reglstared Agent

N

Aariln&El_ MONTERO The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

S?tzr.fstg‘kﬁws P'SOTBOX Numoeris Not Acceptable} ! the prior notices. By checking this box, you

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Cade
MIAMI FL | 33126

\
8. ), baing appointed the registered agent of t ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of t
e
I A

Registerad Agent Date 05/12/2009

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer antVor Director (Florida nanprofit corporations must list at least 3 directors)

Tities Officers f;l:;n !?Jro fDiresc:tc»rs ngr;:etrAadr?é?gf Igifrgggr: City / State / Zip
PD ANGEL MONTERO 7409 NW 7 ST MIAMI, FL, 33126
VP ALFONSO OTARO 7409 NW 7 ST MIAML, FL, 33126
TERE ] T T 4 s
= I
#1000

A By .
\\J\ ‘< \\3 05 15703 ~01003-—007

— -

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this appiication as provided for (in chapter 607 or 617, F.S. | further certify that when filing
tnis rainstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cortained 1n Chapter 119, F.S. The information indicated
on this application s true and accurate snd my sig g shall have the same legal effect as if made under oath.

SIGNATURE: (5/12/2009 786-863-3396

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #




