PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

HaERH

-~
CORPORATION FLORIDA DEPARTMENT OF STATE U 5t 17
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # PC1000038124

1. Corporation Name
Leafield Investments of Florida, Inc. DI S =309 1 00

097150301 034005 #3008, 75

2. Principal Office Address 3. Mailing Office Address
3001 Ponce de Leon BE1d 3001 Ponce de Leon Bld HEENST&?&ME%FOZI B
- Suite, Apt.-#; elc.- — - ———— —{-Suite, ApL.- ¥, elc.— _—— B e Y oo .
20 4. Date Incorporated or Qualified
203 3 To Do Business in Florida A i1 16 2001
City & State Cily & Stale pri ,
5. FEl Number X | Applied For
Coral Gables, FL. Cecral Gables, FIL. Not Applicable
Zip Counliry Zip Country 6 $8.75 Additiondl F red
" CERTIFICATE OF STATUS DESIRED ; ona’ Fee requ
33134 USA 33134 USA [ for a Certficate of Status
7. Name and Address of Current Registeraed Agent
Name : ’
Elsa Sanchez
Street Address {(P.O. Box Number is Not Acceptable)
1627 Brickell Avenue
Suite; Apt. #, Etc.
2304
City State | ZipCode
Miami FL | 33129 ~
8. |, being appointed the registered agent of th amed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. §
. L/ / -
Signature of } / % M / 2
Registered Agent / . . d W Date z - LS aAS §
Q

')_‘
REGISTERED AGé} MUST SIGN

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

Street Address of Each

. N f X
Tites COfficers aig.‘f:ronirectcrs - Officers and/or Director City/State/Zip
p M. Rodriguez Arriaga 3001 Ponce de Leon,203|Coral Gables, FL 33134

10. Icertify.that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | fusther certify that
when filing this reinstalement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, .S, that all fees owed by the cosporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section
118.07(3)(i). F.8. The information indicaled on this application is true and accurate, and my signature shaft have the same legal effect as if made under oath.

G/ s/

2

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Manuel Rodriguez Arriaga
Data

SIGNATURE:

Daylime Phone #

STF FL32524F 1



