PLEASE READ ALL INSTRUCTIONSSEHORE COMPLETIN‘C_E JH[IJS FORM.
itE

. . ; SECRETAR Y OF 1A
CORPORATION . FLORIDA DEPARTMENT OF STATE OIVISIoN 0F ¢ ACCHAT I
Secretary of Slate n
REINSTATEMENT DIVISION OF CORPORATIONS V? SEP 2 L' PH 3: O 7

DOCUMENT # P03000074852

1. Corpaoration Name

LEOCADIA INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
933'S W 78 PLACE craEans (o
Suite, Apt. #, etc. Suita, Apt. #, etc.
8. Cate | porated or Qualifi
To Sc:rg:;:’:er:sein C:Iorid? e 07/08/2003
City & State City & State S— S —
MIAMI FLORIDA 54 oo For
O EWS?O Not Applicable
Zip Country Zip Country 6. i
33144 CERTIFICATE OF smmsoesmﬁnlj s e LA 10

7. Name and Address of Current Registered Agent

WARlA RODRIGUEZ PCRTAS .The reinstatement fee is imposed, except in

circumstances which the entity did nol receive

g@g"gﬁw%‘ p’ﬁﬂagwephbm the prior nolices. By checking this box, you

are cerlifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

ffiAM! FLORIDA FL|33%4%

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of "\. - 05/10/2007

Registered Agent Date

RB&EIS D AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractors)

Name of Streat Addrass of Each City / Stata / Zip

Titles Officers and/or Directors Officar and for Director

PRS |MARIA RODRIGUEZ PORTAS |933 S W 78 PLACE MiAMI FLORIDA 33144

10. | cortify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this rainstatament application, tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: : 05/10/2007
SIGNATIRE AND TYPED OR PRINTED WAME DR SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




