F’LEASE READ ALL INSTRUCTiONS BEFORE COMF’LETING THIS FORM.

APPUCAT!ON FLORIDA DEPARTMENT OF S ATE!
FOR Sandra B. Mortham T
Secretary of State ~ % L E B
RE[NSTATEMENT e3> DIVISION OF CORPORATIONS F -
DOCUMENT# P14104 £30 AW 9:08
1. Gorporati 58 DL
. Corporation Name TE
STA
ECRE ir%[z\l gt
LERETA CORP. TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address —
{123 S. PARKVIEW DR. 1123 $. PARK VIEW DR H“ II
COVINA CA 91724 GOVINA CA 91724
Us us
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. |
2. New Frincipal Office Address, [f Applicable 3. New Mailing Office Address, [f Applicable | 4, Date Incorporated or Qualified
To Do Business ity Florda
Suite, APL %, elc. Sutte, APL E, eic. — = 04/20/1987
- _ 5, FE! Number Applied For
City & State City & State ) - 95-4025494 Mot Applicabla
i 8.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED | safis, o 3;’,‘;?2:25 :fsrf::,[;e‘!
7. Names and Streat Addresses of Each Offlcer andfor Director (Florida nonprofit corporations must list at least 3 directorfyJI_1L_Fi_J l--I dr;‘ Jl" : -
. ) Nacrin[e of Pfﬁoers Shfj?et Address l:z,:vf Each =113 ?U_:’"{_ ":'*3 e __# ,ﬁ."“’_“_ :
1 itefs) 2 and/or Directaors 3 (Do MOT {?seclgg%ng;f%e IBrg)cctIO\ll;.lmbers) 4 FHAF DD SHRA D5 75 -
VT FOLEY, DOUGLAS J. 1123 S. PARKVIEW DR. COVINA CA
N BIAKELY GARY— e 4403 € PARIOEW DR GOVINA-CA
VD HAY, JOHN A, 1123 S PARKVIEW DR COVINA CA
VD | WISE, TERRY- HE3-5-RARKMIEW-DR————————————-COVINA-BA—
PD QUARTO, DALE 1123 S PARKVIEW DR COVINA CA
" 8. Name and Address of Current Ragistered Agent o 9. e and Address of N‘g’w Reﬁig‘te‘pacyégent

= o [L[ oW1
MISURA, DAVID J. . |- Bteet Adgrass, (B O Box Number 16 NoL ACSFTagIE), - b
19321 C U.S. 19 NORTH ;

SUMNE 602 AL

CLEARWATER FL 33764 . —— ot |

State | Zip Code

- 7
o

. I, bet il 24 ! _ > ; R
Signature of TN 2 W : i //
Rleggni:tall:gdoflgem e A 7 = . . ‘3' i_.z !RE D Date /Gi

REG STERED AGENT MUST SIGN

e

11. This corporation owes or has paid the current year IE/ (S=e other side for information
Yes I:l No

intangible Personal Property tax due June 30. on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exempiion under section 119.07{3}i), F.S. The information indlcated
on this application is true and gccurate, and my signature shall have the same legal effect as if made under cath.

£ REQUIRED _js/asfr G

SIGNATURE:

GR2ECA0 (9138)

/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




