CORPORATION SR FLORIDA DEPARTMENT OF STATE 08 FEB '3 P” 2: | 0
4 MO
GU08 F1.ORIDA
DOCUMENT# $050000721249 0-W
1. Comoration Name
Lecardi Inc
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
2020 Hamilton Ave 2020 Hamilton Ave TN A N"IO 1%
Suite, Apt. &, etc. Suite, Apt. #, etc. MN SEFR"[‘E E (O
4. Date incorporated or Qualified
ToDoBusinessinFloida 05000021249
City & Stata City & State TTr— —
iumbear Aml!ed
Jennings, Florida Jennings, Florida 20-2311048 ot Appl.,:m
zp Country & Couniry 58.75 Addi {
0.4 flional Fae required
amilton amilton for 2 Centificate of Status
32063 Hamil 32053 Hamil CERTIFICATE OF STATUS DESRED[_] N
7. Name and Address of Current Registered Agent
::m A CHRISTOPHER The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;ggﬁ%wéiﬁ‘sa?:egmm“ Acceptabie) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suita, Apt. #, Etc. : received and requesting the-reinstatement
= 5 o fee be waived.
ity ate ip L]
Jennings, FL | 32053 I

on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bae__ 2 -f/~OF

8. 1, being appointed the regiSiajed

8. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers andlnﬂ)irsctors mrfm grm City / State / Zip

P ANNA CHRISTOPHER 5969 NW 44th Street Jennings, Florida 32053

] LYNETTE SANDERS 5052 HAMMOCK TRAIL LAKE PARK, GA 31636
i I T YT _,_"l_L 11l E;’tﬁ:ﬁ-ﬁ-fji

H2/13Y03--01028-~014 #4503, 00
it

10. | certify that | em an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, £.S. | further certify that when filing
this relnstatemant application, the reason for di jon has been eliml d, the corporate name satisfies the af 807.0401 or 517.0401, F.S., that all foes
awed by the corporation have been paid and the na ofmdlvm:srsﬂsmdmmfsfumdanotqmlifybranexsmpwmnmnedm Chapter 119, £.8, The information indicated

on this application is true and accurate, ang gl have the same iegal effect as if made under cath.

SIGNATURE:

L D//-0F  afy-Fig-0roy




