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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith FILEG

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
QZDEC 3| AM 9: 31

DOCUMENT # P01000060052
1. Corporation Name SF-CRi" E,A\n\f’ C’F (‘;TATE

LESLIE INVESTMENTS, INC. TALLAHASSEE. FLOAIDA
Principal Place of Business Mailing Address
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PLANT CITY FL 33566 PLANT CITY FL 33566
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
q_c { E Mldlthu ?A To Do Business in Florida m’14’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
PlM\-l—' Q * 'F l 5. FEI Number Applied For
City & State City & State A Not Aooli
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ap Country op Cauntry CERTIFICATE OF STATUS DESIRED L] ||t

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

e | o e  gemmaman 4 cry i 2
P LESUE, JERRY HAROLD 523 §. WIGGINS ROAD PLANT CITY FL 33566
v LESUE MCDOWELL, BARBARA DEAN 1801 E. TRAPNELL ROAD PLANT CITY FL 33566
ST LESLIE GRESHAML, JANICE FAYE 3401 E. MIDWAY ROAD PLANT CITY FL 33568
R ] TR Y s A e e e
e — S T
8. Name and Address of Cu;rérit Registered Agant 9. -Name and Addreas of New Registered Agent
TANCREDO, CHRISTOPHER A Stgj tll}gr:s%};\o?mu n%e :gancm Acce,g@o, £sg, §
SNAHKMAN TANCREDO & CO. L.C. 120l ) Aospss B LD g
110 E. REYNOLDS ST., SECOND FLOOR Suite, Apt. #, Elc. 5
PLANT CITY FL 33568-3370 = S 7o
i N ip Code
Pinnd Ciy FL | 3353

10. 1, being appointed the registered a f the above named corporation, am familiar with and accept the obligatiéns ‘)f Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registerad Agent

ARE REQUIRED -
\H Mi % ! Date DL—Q/ Zq |‘2'm2—-
S—"Y VHEGISTEHED AGENT MUSTSTGN
11. | certify that | am an officer or director or the receiver or trustee empoweared to executs this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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 under section 119.07(3){}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S@&MTJU F?g 3 r e ; ;g;g E D) [2-310,

SIGNA#RE AND TYPED OR PRINTED NAME OF S]GNING GOFFICER OR DIRECTOR Date Daytime Phone #
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