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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

-*FOR

DOCUMENT #  PQ2000116289

1. Corporation Name -

LEGION CAPITAL, INC.

Prncipal Place of Business

4919 SW 164TH AVENUE

Mailing Address

4919 SW 164TH AVENUE
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MIRAMAR FL 33027 MIRAMAR FL 33027
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Not Applicable

City & State & State
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOOMAR, L GREGORY Street Address (P.O. Box Number is Not Acceptable)
1152 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 Sute. Apt ¥, Eto._ N - 5
City State | Zip Code
FL

Signature of
Registered Agent

URE REOINRED

10. |, being appointed the registered agent af the above named corporation, am familiar with and accept the obligatfons of Section 607.0505, F.S. or 617.0505, F.8.

REGISTERED AGENT MUST SIGN

T
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Date

SIGNATURE:

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing —|
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.5. The information indicated
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SIGNATRE AND TYPED\R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR



LEGION CAPITAL, INC.
1387 NW 80" Terrace, Building 19, Plantation FI. 33322

“Built on the Financial Strength of Many”
Tel: (954) 224-1917

Fax: (954) 473-0803

Mobile Office Numbers: (954) 224-1917

October 15th, 2003

To: The Division of Corporations
Annual Report/Reinstatement Scction

From: Marvin J. Gore
President, Legion Capital Inc.
Fort Lauderdale Florida U.S.A

Re: UBR Notices Not Received
To whom it may Concern.

Legion Capital was formed in October 2002 and between that time and now the company
and its President has moved from Miramar Florida to Oviedo Florida to Fort Lauderdale
Florida. I have not received your prior UBR notices and in fact the company has only
recently begun to operate officially.

I have made the’appropriate changes to document PO2000116289 and included the Fee
of USD$150.00. Be assurcd that it is my intention to keep my company up to date with
regards to its obligations to the State.
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Please let me know if there is anything else that you may require of me.

Thaﬁking you in advance for your kind considerations

Sincerely,

Legion Capital Inc,

C.C. Mr. Gregory Loomar.‘ESQ: , - .



