L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

LE' B' Gl Corporation

DOCUMENT # P05000138846

FILED

09 JUL 22 P I2: 39

SECRETARY

OF STATE

MLLAHASQEE FLORIDA

-q-i il SsSsRnadnd

10/12/20056
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Applied For

B. 1, being appointed the registered agen

Signature of

8875 Adiitionul Fau requirag
161 a Certiticote of Statuy

The reinstatement fae is imposed, except in
circumstances which the entity did not receiva
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatemeni

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addrass 0722001034 --007 .
3970 N. W. 185 Streel P. O. Box 552672 ﬁ
Suite, Apl. ¥, eic, Suite, Apt. #, elc. RE!NSW“‘ F,?JJT 0 b
4, Date ncorporated or Qualified
To Do Business in Florida
City & State Chy & State
Miami, FL Miami, FL S. FEI Number
§zio Country 2ip Country 8.
33055-2839 USA 33055-5672 UsSA CERTIFICATE OF STATUS DESIReD [
e "
7. Name and Address of Current Reglistared Agornt
Name
Brown, Keonna Ms,
Street Addrass (P.O, Box Number s Not Acceptabla)
3970 N. W 185 Street
Suite, Agl. #, Eic.
fas ba waived.
City Stata Zip Coda
Miami FL |33055-2839

he-gbove named corporation, am famikar with and accept the obligations of section 607.0505 or 617.0503, F.5.

bate 7/20/2009

¥ TS——————"REGISTERED AGENT MUST SIGN

9. Namas and Streel Addrasses of Each Officer and/or Director {Flonda nonprofit corporations mus) list at leas! 3 diractors)

ey Offcors andor Diractors ot anror Oreonr Gy State/ Zip
P Brown, William Mr, 3970 N. W. 185 Street Miami, FL 33055-283%9
VS Brown, Mez Mrs. 3970 N. W. 185 Street Miami, FL 33055-2838
T Brown, Keonna Ms, 3970 N. W. 185 Street Miami, FL 33055-2839
D 3970 N. W. 185 Street Miami, FL 33055-2839

Brown, Keonna Ms. ‘

4

{)

10. | certify that | am &n officer or director or the receiver or trustes empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. 1 further certify that when fiing
this reinstatemant application, the reason for dissolubon has been efiminated, the corporate name satisfies tha requirements of saction 807.0401 or 617.0401, F.5., that ali fees
owed by the corporation have boen paid and the namas of indwviduals listed on this form do nol qualdy for an exemption contained in Chapter 119, F.5. The mformatlon indicated
on this applicaton is true and 2ccurate, and e shall have the same legal effect as 4 made urder cath.

/‘”i S Ms. K. Brown

DHAME OF SIGNING OFFICER OR DIRECTOR

305.788.3186

Deylima Phone #

7/20/2008

Date

SIGNATURE:




