-+ +2007 FOR PROFIT CORPORATION
REINSTATEMENTY

DOCUMENT # P05000118449

1. Entity Name

LEE FINANCIAL, INC,

07 DEC 26 AM 3:29

Principal Place of Business Mailing Address i
Ak U bTI—\TE

21218 SAINT ANDREWS BLVD. 21218 SAINT ANDREWS BLVD. SECREIART U
BOCA RATON, FL 33433 BOCA RATON, FL 33433 TALLAHASSEE. ¥ LURIDA

Suite. Apt. #, etc. Suite, Apt. #, etc. RMN@T ATEM“@ T 0 ’7

City & State City & State 4. FEI Number Applied For
03-0568499 Nat Applicable
o Gountry i Country 5. Certificate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ L epnp  Senmm Ker—

SPIEGEL & UTRERA, P.A. S ﬁt)/}gl
1840 SW 22ND ST. treet Address (P.O. Box Number is NoyAccepiabl E
4TH FLOOR 2/(2 /g Al PP rines § S & 7

MIAMI, FL 33145

“Bopn (Lntor’ FL | %% «22

B. The above named en
the obligations ofr

submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighature, §bec of prntad namd of efliered agent and Slie i applicable. {NOTE: Registersd Agent signature mquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TITLE [ Change  [J Aadition
HAME SERNAKER, DARREN L NAME =
STREET ADDRESS { 21218 SAINT ANDREWS BLVD. STREET ADDRESS w150, G0
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1-2P
TITLE 3 Detete WILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I3 velete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2pP
TIILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ change [ adgitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) : 9’0
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawered.

Datd L4 Daylima Phona #




