]

APPLICATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

ZTUE
e

FLORHM\DEPARTMENT?BFSTATE
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name |

e LEY}'ON’ ENTERPRISES , CORPORATION

|

P93000082320

Mailing Address AL
901 PONCE DE LEON BLVD.
SUITE 501

CORAL GABLES,! FL. 33134

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES, FL. 33134

G

FILED
01JUL 30 PH 3: 5,

‘ SECFPT’\RV A o
, TALLAHAS Sy P

REINSTATEMENT 99-0y

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable

3. New Principal Office Address, if Applicable

Suite, Apt. #, efc. f

l

Suite, Apt. #. etc.

4. Date incorporated or Qualitied
To Do Business in Flariga B )
12/02/93

City & State

i

City & State

5. FEI Numper ] ‘Applied Far
65-0482851 Not Applicasie |
[

C R

Zip Country

Zip Country

- . tional )
CERTIFICATE OF STATUS DESIRED [ ] 58;25, :gg:::ggt: o srquired

7. Names and Street Addreéses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers

Title(s) | and/or Directors
5 !

Street Address of Each
Otficer and/or Director

City } State / Zip

2 3 (Do NOT Use Post Qftice Box Numbers) 4
s | -
P,D | CAICEDQ, ALVARQ H 604_CRANDON_BLYVD. #201- ... -| KEY..BISCAYNE FL, 33149
' l S . ' .
D | CAICEDO, EDUARDO 604 CRANDON BLVD. #201 KEY BISCAYNE.FL. 33149

G000-Maen

blashe

}
H
i
]
DOD04S4 7501 ——5 |
-02/21/01 --01{073-—00s |

1

s 0RO 00 #1050, 00

ER1-bewen
]

{

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

| ANDRES_J. IRIONDO __  __
901 PONCE DE LEON BLVD., #501

CORAL GABLES, FL. 33134

Name

Street Address {P.Q. Box Number is Not Acceptable)

[Ma T PR IR TIH T

Suite, Apt. #, Etc.

City

State | Zip Code

FL 1

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of |

]
Registerad Agent { Ll / "Q
: ; | ISTERED AGENT MUST SIGN

a7 St fo]
7

7
11. If this corporeiltion is a non-profit with LR.S. 501(c)(3) tax exempt status, check this box ]

(See othe side for
additional irarmason.)

12. Does this cofporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[ ] No ,

{See other side for intormaticr
on intangible tax.)

13. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statites. ¥ re-
lease the Division of Corporations from any liability of non-compfiance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1
certify that | am an officer or director or the receiver or rustee empowered t0 execute this application as provided for in chapter 607 ar 617, £.5. | further cenity that wnen 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.5., a~d thaz all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shalf have the same legal effect 2= if made

under gath. !

5 ‘wJ . / i

SIGNATURE: % N Secvibey  £puprbo (hicE00 7 /34 /p1 305-445-0611 !
SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daylime Phone # |




