PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE y
Secretary of State .
DIVISION OF CORPORATIONS Og FEB 2 6 B‘H g. 3 6

7

g7 D STATE
DOCUMENT # P060000 164728~ [012% ALUATIASSEE. FLORIDA

1. Corporallon-Name

LESLIE PROPERTY INVESTMENTS, INC REINSTATEMENT

SON144945 16622

02/2R/09--01023--022 #4585, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1651 N.E 115 St. b{\/@o\ 81 (12/08)
Sude, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorpor\i(ad

27C To Do Businas 01/24/2006

City & State City & State
U : 5. FEl Number Applied For
Miami, Florida -
42-1692934 Not Applicable

Zip Country Zip Country 6 $8.7 - ]

33181 Dade CERTIFICATE OF STATUS DESIRED B'r.: Hldhiona Fou pauired

7+« Name and Addross of Current Registerod Agent

Name

Leslie, Nayan k The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%lggtrﬁr%ssﬁ'so'g?x Numbar is Not Acceptabla) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

82 u_}teCApt. #, Et¢,
fee be waived.

City Stata Zip Cede
Miami FL | 33181

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agant Date 02/19/2009
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Director (Flonda nonprofit corporations must fist at least 3 directors)

Titles Officers I‘::g::ro fDirec:tors (Sjtfrf?:;rA:ndJ?grg SwfreEcEtgrr‘ City / State / Zip
PD NAYAN K. LESLIE 1651 N.E 115 St. Suite 27C Miami, FI 33181

10. | cartify that 1 am an officer or director or the receiver or trustes empowared o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17,0401, F.S., that all fees
owed by the corporatron have been paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ac: te, and my signature shaljl have the same lagal effect as if made under oath.

Nayan K. Leslie 02/19/2008 305-244-2366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #

SIGNATURE:




