PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
FOR R . A & Secretary of State F'['ED

REINSTATEMENT @ DIVISION OF CORPORATIONS 97 JAN2| AM 85U
DOCUMENT # P93000086685
1. Corporation Name SECHE [AHY Of' STATE
LEANDRO SIGNS, INC. TALLAHASSCE, FLORIDA
Principal Place of Business Mailing Address

m oo o 1A A
MIAMI FL 33186 K

us COCONUT CREEK FL 33063

y NT
It above addresses are incorrect in any way, line through incorract information and entar correction balow. ME
2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable q4. Tgt[go nggg?;:;ﬁa grlo eig:nned 1 2 IZO” 993
Suite, Apt. 4, elc. " Suite, Apt. ¥, eic. -
5. FEI Number Applied For

City & State Gity & Stale 85-0454683 Not Applicabls

- n 6. ddinonal Fee requirg,
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED ] RTNPRRH

7. Mames and Straet Addressas of Each Officer and/or Director (Finrida nonprofit corporations must list at least 3 directors)

CRZETID (7796}

Name of Officers Strest Address of Each
Title(s) and/os Directors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
P FERNANDEZ, LEANDRO 4870 DUCKSIDE DR. #K COGONUT CREEK FL 33083
+_ -
j? sS0o0o20ETSE8——4
j ~M 7287371114 1=--Ui0
BTS00 k375,00
8. Name and Address of Current Registerad Agent 8. Name and Address of New Rogiaurod Agont
Name
FERNANDEZ, LEANDRO
4870 DUCKSIDE DR. Street Address (P.O. Box Number is Not Accaptable}
#K Sulle, Apt. ¥, Etc.
COCONUT CREEK FL 33063
‘ City State | Zip Code
a4

10. 1, being appointed the registered aga ve named corparation, am familiar with and accapt the abligations of Section 607.05605, F.S.

Signature of S

Rggistered Agent . . S Date _MLAP
REGISTERED AGENT MUST SIGN

-
b
1

11. Does this corporation pay any intangible tax to the {Ses other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No (] on mangil ak)

12. | cerity that | am an officer or director or the receiver or trusies empowerad {o executa this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissclution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation hayve been paid and the nameg3 individya's listed on this form do not qualify for an exemption under saction 118.07(3}(i), F.8. The infomnation indicated

Ve the same lagal effect as if made under oath.

0 NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytime Phona %

00422y

AF



