FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0SAPR 18 AW 9:20
DIVISION OF CORPORATIONS

ECRETARY OF STATE
'T%llAHAQQFE FLORIDA

DOCUMENT # PT 40600 35670

1. Corporation Name
John A, LeKe, PA

REINSTATEMENT /5

2. Principal Office Address 3. Malling Office Address
5151 Adanson Street Same
Sults, Apt. #, etc. Suite, Apt. #, elc M
Suite 98 Same 4. Datg Incorporated or Qualified
To Do Business In Florida April 18, 1994
Clty & State Cliy & State s I
. « FEI Number Applled For
Orlando, Florida Same
593235006 Not Applicable
Z Cou Fa| Cou
P nry P oy 8. $8.75 additionai Fee re quirec
32804 Orange Same Same CERTIFICATE OF STATUS DESIRED Z for a Certificatn of Status
7. Nams and Address of Current Ragistered Agent
Name
John A. Leklem
Stroet Address (P.0. Box Number 1s Not Acceptabls) 40005421 =04
5151 Adanson Street ne A0/ --01068--014  #*109. 130
Suite, Apt. #, Elc.
Suite 98
Cliy State Zlp Code
Orlando ) FL |32804 1
8. |, being appointad the registered agent of the abova named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of . g
Registared Agent Date _April 14, 2005 §
REGISTERED AGENT MUST SIGN S

N N _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

f S Ad f Each :
Tites Officers andljor Dirsctors Offioer andjor Dlraotor Gity / State / Zip
PD John A. Leklem 5151 Adanson St., Ste. 98 Orlando, FL 32804

I ) R

10. | certify that | am an officer or director or the raceiver or trustes ampowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the rgasan for dissolution has been eliminated, the corporete nama satisfles the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporatlon have of individuals listed on this form do not qualify for an exempton under section 119.07(3)(), F.8. The information Indicatad
on this application Is true and a shall have the same lagal effect as if made under cath.

Jom\u k. \M\C e q)lﬂ))os Lo} 62335F3

SIGNATURE Aﬁ TYPED ﬁQﬂmEﬁhms OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

V

SIGNATURE:




