PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
08SEP IS PH 1: 25
DOCUMENT # Fos 0o (51 4'q 1T s i STATE
1. Corporation Name oy LHLSSEE, FLORIDA
Lee Quality Services INC.
= I '3"— ?2?_"“—-‘.

naf’ 15«’05--811]%-—135] #4350.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT O’I -~ Og
7159 Sportsmans Drive 7972 Hamilton Ave CRZEO0B1 (12/07)
Suits, Apt. #, stc. Suite, Apt. ¥, etc.
4. Date incorporated or Qualified I
To Do Business in Florida  11/15/2005
City & State City & State i
) 8. FEI Number Applied For ||
North Lauderdale, FL Hastings, FL 830-43-9507 Not Appiicable
Zip Country 2ip Country e
- £3.75 Additiona! Fee requirac
33068 USA 32145 USA CERTIFICATE OF STATUS DES'REDD for a Certificate of Status
———

7. Name and Address of Current Registared Agent

Name . P .
Richard L Esdelle The reinstatement fee is imposed, except in

Srest Address (PO Bl —; = circumstances which the entity did not receive
roef ress (P.O. Box Numbaer is Acceptabl . - . -
7972 Hamilton Ave the prior notices. By checking this box, you

are certifying the prior notices were not

o, - -
-t - T imem wmr A saam

Suita, Agt. #, Etz. received and requesting the reinstatement
fee be waived.
City Stata Zip Cod
Hastings FL [32145
_
8. |, being appolinted the registerad of ed corporation, am famillar with end accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of 2 -
REGISTERED AGENT MUST SIGN T
9. Names and Street Addresses of Each Officer andior Director (Florida nenprofit corporations must list at least 3 directars) I
Name of Stroet Addross of Each
Tides Officers and/os Directors Officer and/or Director City f State / Zip
p Celena Esdelle 7972 Hamilton Ave Hastings, FL 32145

b

driz

10, | certify that | am an officet or director of the receiver or trustes ampowared to exacuts this appiication 88 provided for in chapter 807 or 617, F.S. 1 further certity that when filtng

this reinatatement application, the reason for dissolution has been efiminated, the corporate name satisfles the raquiremants of saction 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuats listed on this form do not qualtfy for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true 3 my signature shall have the same legal effect as if made under oath.
msmwn% Zalo\arfi L. /ESJ&//e- ?‘“ 7"03 754 234 3265

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

ik




