PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}I\/I1 ' ‘;\/g b

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham i i E
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g7 HOV 10 PH 3: 28
oS Tes00n00sss SESTRLLC
LEO'S PAINTING, INC. ’ )
Principal Place of Business T Mailing Address

405 S, 6157 TERRACE 10210 OUITO ST. “l " ““m m “l |
MARGATE FL 33068 COOPER CITY FL 33026

If ebove addresses are inconect in any way, linc through incorrect information and enler correction below.

7. Names and Street Addressos of Each Oillcer and.’or Director (Florlda nonprolll corporatlons must llsl at Ieast 3 directors)

5 New Principal Clflict Address, [T Applicablo 3. Now Malling Office Address, 1T Applicablc " Date Incorporated or Gualifiod
To DO Business in Florida 01/05/1993
Sulte, Apt. ¥, otc. ' TOTTTTTT " Sdite, Apl#, elo. __“ . o —
R , . | 5 FEINumber 6 | Applied For
Clty 8 State City & State 5-0384096 Not Applicablo
7p T oway — e T T T Country 1¢ $8.76 Additional Fee raquired
CEHT'FlCATE QF STATUS DES|RED D for a Certificate of Slalus

Neme of Officers Stroet Addross of Each ) .
1Tille[s) 2 and’or Directors s {Do NOT OJ'E';%";IA ggld ?fruchlrlggtxohumbers] 4 Gity / State / Zip
P SOTO, MIGUEL 413 W 61 MARGATE FL 33088
§ | JUANI JUAN CARLOS | 2801 NCOUNT DR o POMPANO BEACH Ft. 33068
AVP | ANGELES, MARCELNO | 4451 SW23 ST, FT.LAUDERDALE FL33317 |

As. (©narkes G. lalbery  [13% BB 7 pee WM Dawway Bk 4L 354E3

f S TATEMENT 7Y
(e -

10. 1, being appolnted the gdaisiehd agent fifthe above naj orapdh, am {amiliar with and accep! the obligations of Section 607.0505, F S
Signature of :
. . . m——— S . . —— [)atc —

Ragisterad Agont e . , S
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year m/ {See other side for informatian
Intangible Personal Property tax due June 30. Yes No [ on Intanglble tax.)

12. 1 certily that | am an officer or direcior or the recelver or frustee empowsted to execute this application as provided for in ¢chapter 607 or 817, F.5. | further certify that when filing
this reinstatement applicalion, tha reason {or dissolution has been eliminated. the corporate name salisfios the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The information indicate
on this application Is true and accurate, and my signature shall hava the same logal effect as it made under oath.

o feewuroe Kouirn  UY S?
ME Of SIGNING OF

SIGNATURE:

ER ORDIRECTOR " Dato T Daylie Phone

8. Name and Address of Current ﬁeglstet_ed Ageni_ 9. Name and Address of New Registered Agen [
Name 7 Zj 77 / .
SANDOVAL, ANGELA . - .
,’ 11132 CHANDLER DR. Sireet Address (P.O. Box UW‘BW%' =14 & 415 .:‘m..’..’:- T
4_‘ . COOPER CITY FL 33026 Sifte, ABL ¥, Etc v *2'491?%9 W—m,, ,MI—H 0,
h City - Slate an Code

059/ v30"198

cqzeoa.o (8/97)

[




