-PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 20070V 28 AMII: 26

DOCUMENT # n LARY BF SIALE
1. Corpacaion Name P04000150904 TR AHASSEE FLORIA

LEONARD JOSEPH & ASSOCIATES, INC.

CORPORATION
REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # Mailing Office Address

2296 NW 30th Place |2296 NW 30th Place [R ETNS TA D N

Suite, Apt. #, etc. Suite, Apt. #, elc.

o beames ™ 14/03/2004
City & State i

City & State

Pompano Beach, FL |Pompano Beach, FL |3698%0547 e
33069

Country Country

33060 | U8 R

7. Name and Address of Current Registered Agant

EEONARD DIPAOLA .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Wgn{ﬁ“ prg’gg") the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. :

received and requesting the reinstatement
fee be waived.

Pompano Beach _FL 33069

8. ), being appointed the registered agent of % familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.
Signatu S - / / 9;7/
Agent Date /// = %

f o REGISTERED A9ENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Diractnflélorida nonprofit corporations must list at least 3 directors)

Narme of Street Address of Each ' ]
Tites Officers and/ar Directars / Officar and/or Director City 1 State / Zip

D |LEONARD DIPAO(_A 2296 NW 30th Place |Pompano Beach/FL/33069
P |LINDA DIPAOCLA 2296 NW 30th Place |Pompano Beach/FL/33069]

ENNg1 1221455
B4 —-OL

pd, mmommmsaﬁsﬂesﬂwmqmmmofswﬂonsmmm or6170401 F.S., that all fees

ames ek ad gr this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatiof I8 trus X sigiiatund shall hapfethe sg legg!eﬁadasﬂnudemﬂery
SIGNATURE: _ Leorsizd “J L ) 0 / 7 }7%;2— 770~ 55@
EfSIGNING OFFICER OR DIRECTOR Daytime Phone #

/ B.Michell NGV 2 8§ 207



