2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000067034

1. Entity Name
LEOMAR MIAMI, INC.

050CT R 0o

Looays
o Ce

Principal Place of Business Mailing Address - SR : ‘\‘;-_“'\\:\
819 LINCOLN RD. 819 LINCOLN RD. e SRR
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 LS e

e ST RO RAU M0

Suite, Apt. #, atc. Suite, Apt. #, etc. ﬁﬁm ﬁkTEMEm (6/04) 05

City & State City & State 4. FE| Number plied For
65-0447883 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | ?«eae'gesq l‘:g:’;”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STRATTON, DOUGLAS ESQ - - HAQCHEINTY —LeonARDPO——— —

407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)

2A ‘

MIAMI BEACH, FL 33139 19 LiNncoln 4.
City Zip Cad

/A " HTAMT 2eackt.  FL | ™83%139

8. The above named ¢

/g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi ;

4;.;* L @&’/Aewnabommnﬁdo}}oS

SIGNATURE +
e of regisiflac aghnt and itk gpplicable. ( (NOTE: Roglstersd Agant nlgm),{ roqulred when relnstaling) DATE

— Y S~

FILE NOWIlI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will.be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE P J Delete TLE [ change [ Addition
s | TS, LEONAR00 e L OnnEnaansa |
4 -
STREET ADDRESS . T ADDRESS 1071170 __D IU 45~ 113 :l #1500
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-21P
TITLE O pelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F ] CITY-ST-2P
TITLE £ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TI7LE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [T petete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-ZIP

12. ! hereby certify that the informatiop suplled with thyg filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplgmental.report i E and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orfthe receiveh or 1gf pripgwered tolxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghmentwitls ih ail gher ke empowered.

SIGNATUR /.A// A< 7’?& ) 10}07}050% “mnuos ?.‘:lf 30?01

0 NAME OF SIGNI&G OFFICER OR DIFECTOR

24



