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;- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. va
APPLICATION FLORIDA DEPARTMENT OF STATE oer o ’
: p t  Jim Smith o
: FOR 57 0 Secretary of State
l w 2 £ PDIVISION OF CORPORATIONS F | i_. E '::-l

DOCUMENT # P01000107709 020CT 31 AMIO: L2

"1, Corporation Name

: MAR - SEURETARY UF 51A 1
LEADERS WORLDWIDE MARKETING, INC T ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e e A
- ORLANDO FL 32808 ORLANDO FL 32808 _

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 Ioa’zm1
Suite, Apt. #, etc. Suite, Apt. #, atc.
e L 5. FEI Number Applied For
ity & Staio 1 Ciy & State | 1 S2-B258 03 27" nai rpplcatie |~
_ _ : 6. 8.75 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate of Sta

7. Names and Street Addresses of Each Officer and/ot Director (Florida nonprofit corparations must list at least 3 directors}

T | e oo , e 4
PSD FOSTER, MARIE A 5148 NEPONSET AVENUE ORLANDO FL 32808
viD MOORE, ELIZABETH J 5148 NEPONSET AVENUE ORLANDO FL 32808
00008715410
O TS0 ==003 %% 59,75 |
8. Name and Address of Current Heglétered Agent 9. Name and Address of New Registered Agent
- N. R - - T
SPIEGEL & UTRERA, PA a%&&’ ,L /¢ ) /’%57/{’/6__’ 5
' Street Address (P.O. Box umber is Not Acceptabie) g
1840 SW 22ND ST. o"/.yg < PPN ¢ ,Ze /y{ A T 8
4TH FLOOR Sulte, Apt. #, Etc. ! &
MIAMI FL 33145 Ci State | Zip Code
A FL|2z200

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

SAEQUIRED  oza-on

REGISTERED AGENT MUST SIGN

Signature of / . SF _' %A% [y

. Registered Agent i

11. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name. satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), 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 cath.

SIGNATURE: @%@TWRﬁZ KE@UBHE JP-20-0F g@ grg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




1

™

LEADERS WORLDWIDE MARKETING, INC.
5148 NEPONSET AVENUE
ORLANDO, FL 32808

October 22, 2002

\
Florida Depaftment of State
Division of Corporation

- sz e . _ - . - - . e

© POBox6327~ T
Tallahassee, FL 32314

Reference: Notice of Administrative Dissolution or Revocation
Document No. P01000107709

Dear Sir:

In reference to the above mention reference, I never received any previous notices, other
than this Notice, which I am referring to; as obviously you have my correct address, I
would had received any previous notices sent to me.

Therefore, [ would like to ask from you to pardon any pertinent late fees so that I can get
my Business reinstated.

I am including a check for $150.00 dollars to cover for the reinstatement of such
Business, since it seems that there has been an error on your part.

-4 B N e e -

Hoping to hear from you soon, I remain

Respectfully, |

Marie Foster .
President :




