PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
CORPORATION FLORIDA DEPARTMENT OF STATE : Ty
REINSTATEMENT Secretary of State 23 Nm}f 13 PH 2:4b
DIVISION OF CORPORATIONS _
SeeREi OF STATE
i L\LL HYSYS FLORIDA

DOCUMENT # P94000035018

1. Corporation Nama

LEADERSHIP SOLUTIONS INTERNATIONAL, INC.

2. Principal Office Address ' 3. Mailing Office Address

1708 GULF BEACH BLVD! 1708 GULF BEACH BLVD
Suite, Apt. #, atc. Suite, Apt. #, atc. "

- 4. Date lnoorporatad or Qualrﬁed
: To Do Business in Florida

City 8 State__ vem —mm | City & State . . e - o —— s ———

TARPON SPRINGS FL TARPON SPRINGS, FL ~ FEl Number Applled For

’ 59-3241479. Not Applicable
Zip Country . Zip Country 5.
34689 USA 34689 USA CERTIFICATE OF STATUS DESRED [[]

7. Name and Address of Current Registored Agent

Name

" BARRY BANTHER

Streat Address (P.0. Box Number is Not Acceptable)

707 WIDEVIEW AVENIE
Suite, Apt. #, Ete.

Cil : . Stat Zip Codi
v TARPON SPRINGS FL| 34689
8. |, baing appointed the registered g- the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signatura of 1 N / ' /p :
Regislefed Agent ] Date /'D ;L{ 3

. REGISTERED AGENT MUST SIGN

CR2EGB1 (10/02)

9. Names and Street Addressaes of Each Officer and/or Director {Florida nenprofit corporations must ilst at least 3 dicectors)

Name of Street Address of Each . .
Thles Officers and/or Directors Officar and/or Director City / State { Zip

DPST | BARRY BANTHER 707 WIDEVIEW AVENUE TARPON SPRINGS, gTZF\BQ

10. | certify that | am an officer or director ar the recalver or trustee esmpawsred to executs this application as provided far in chapler 607 or 617, F_S. | further certify that when filing
" this reinstatemant application, the reasen for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or $17.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and }?’m shall have the same legal effect as if made under oath.

SIGNATURE: /077’( /ﬂj 727~ 93Y- 1%

SIGNATURE AND TYPEJ OR PRIN'I'EJ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]




