. "2005 FOR PROFIT CORPORATION

y REINSTATEMENT
. — e
DOCUMENT # P03000071017 CLED
1. l.?:nllly Name . : : 05 Dr‘C 5
. - . C 2 O all} : -
Le+YEXPORT CORP. oo P27
Principal Place of Business Malling Address ', h ;" o T o
178 W FLAGIER 5T STE 14 _ ) S
Moz, FL 23135 176D coitTVS ME #2225
’ Sy 565 BIACH I 33040 “I“I ||
2. Principal Place of Busliness 3. Mailing Address
178 o AP 5 T /75D LoliINS AYE
Suite, Apt. #, ete. Sulte, Apt. #, etc. X
Y o9 = 01042005  REIN-P CR2EDI8 (6/04)
Cly & State Cly & Siata B 4. FEINumber Applied l.=or
MIAME (FL SUNNY T5LES BLACH FL 9// 20/l 96 Not Applicable
azg ) ‘55-- i,ousm:é ij‘_’. 3l 60 CZ;??: 14 8. Cerlificale of Status Desired 0 Eg‘;?qg?:é"mal
B. Name and ;«ddmss of Current Regislered Agant 7. Nama and Address of New Hegistered Agenl
HENETQUEL , LET T Fzh N Medva Laboy
/73‘/ &/ f"lﬂ' ; = p0. P 7— —57? /‘?é Sireet Addreas {P.0). Box Number is Not Acceplable)
| MIARE ) ; ; ,
MIRME Foo 33735 (T5C (otling Qve #225
. Zip Coge
: N Sunay Tiles Beach FL | %F1¢o
8. The above named eniity submits this statement for the purpose of changing its tegistered offlce or regisiered agent, or bath, in the State of Florga. | am familiar with, and accept
the obljgisteted ogent. :
4 - o . 7 - —
SIGNATURE ~fanel o0 / 1219 -05
SNl yped or pryNed ama of regikdeved agam and wa i appkcatia, {NOTE: Reglstarnd Agand signaturs raquirod when reinalating) DATE
L)
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PP . K Do e DpP 54 Change (] Addion
WAME pese Sua ez NAME MYDITA LABOY
smadis 1@ 1 NE aF AVE STE 5 < SETMORESS I 7 /5 COLLTVS AVE #2225
R |PNamy FL 3316 o cav-s3-2¢ Y ISiEs BeAcH , FL_ 23160
me O oetete TnE 2O 25 2w [ Addtion
HANE NAME 12/730/05--01055~016 #4308, 75
STREET ADORESS STREET ADDRESS
cy-51-2 CITY-ST-4aP
TME 7 Delets TE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME O petesp TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-3P ' CiTY-S1-7P
TiLE 3 Detete TLE
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51-2p . Ciry-sT-ap
TME £ pelete TME
NAME ) HAE
STREET ADDRESS ' ' STREFT ADDRESS
Cy-5v-2p Ciry-ST-2p

12, | hereby cerlify that Iha information supplied wilh this filing does not qualify lor the exemption stateo in Section 119.0753)0‘), Florida Staiutes. | luniher cerlify that the informatian
indicated on this reporl or supplemenial report is rue nngaccumle and that my signature shall have the same legai elfect as if made under oath; ihal } am an officer or diractor
of tha corporation or the receiver of Iruslee empoweret to execyle (his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on &an a%fress. W ofhes like empowered.
SIGNATMRE: G Ain o~

v e J




