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" 2005 FOR PROFIT CORPORATION:
REINSTATEMENT
DOCUMENT # P03000151891 FILED

1. Entity Name
LEONARD GARDENS, INC.

Principal Place of Business

4574 FLATLAND AVE
BROOKLYN, NY 11234

Mailing Address

4514 FLATLAND AVE
BROOKLYN, NY 11234

2. Principai Place of Business

s TLATLANDS Ave

3. Malling Address

WSt Flatlants Ave

Suite, Apt. #, etc.

Suite, Api. #, etc.

05 JUL t1 PH |- 55

STATE
LLGRIDA

—
[Eal
i

\EE, F

LA

CR2E0S8 (6/04) 0\a\~06

05272005 REIN-P
City & State City & State 4, FEI Number Applied For
2317054 59 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

v d $8.75 Additional

_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SORZANO, CYNTHIA
1301 SE STARKLAKE CT
PORT ST LUCIE, FL 34952

_|_Name _ _

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o~

SIGNATURE

STl Ao

G—R30—05

Signaturs,

Vv - A o o
ac or printad nama f registared agent and e if applicable.

{NOTE: Ragisterod Agam slgnatura required when relnstating)

DATE

FILE NOW!!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition
HAME MARTIN, SHERMAN NAME

STREET ADDRESS | 4518 FLATLAND AVE STREET ADDRESS

Cy-sT-2p BROOQKLYN, NY 11234 CTY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE O velete TILE [J Change [ Acditian
HAME NAME By B L B e o e P

STREET ADDRESS STREET ADDRESS ORAEATS--01055-—018 #4908, 75
CIvesL 2P - _ - __N crvesioze _ L
TILE [ pelete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CHTY-51-2P

TnE O Delete e [ZCharge [ Addition
NAME HAME /‘ \‘—)

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TITLE O Delete TTLE J had [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P GITY-ST-2iP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
8 empowered.

of the corporation or the receiver or trusiee empowsred (o exe
jth an address, with all other

changad, or on an allachment

SIGNATURE:

Date Daytme Phone £

(frfoc
‘7

78 £9> 27/ F




