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"  APPLICATION
FOR

FHLED

DOCUMENT # P9400004027

1. Corporaticn Name

97NOV =5 AMID: kit

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

LEADER TECHNOLOGY, INC. SECRE TARY OF STATE
TALLABASSEE FLORIDA
rincipal Place of Business Malling Address
- | 255 EAST FLAGER 265 EASY FLAGER [
1o %0
MIAMI FL 33131 MIAMI FL 33131
us Us
If above addresses are incorrec! in any way, line through incorroel information and enler correction below.
2. New Principa! Office Address, If Applicablo 3. amng Oflice Addrass, If ppllcable 4. Date | lifi
el A u// SN ) P Bo Bedroce  Flonda . (6/27/1994
Butte . ¥ elc. Suite, Apt
@9 -SW /.}3/]/)) P2 -!‘/ﬁ 10 /}) V 5. FEI Number 65-0493555 Applied For
City & Sfale i £ City Bﬁf;ﬁl p, /V’ ) £l Not Applicable
€
Zi ‘ $8.75 Additional F Iredd
jéj‘ jg ¢ County '[j‘g R /5 ¢ Country CERTIFICATE OF STATUS DESIRED [7] [PASMS Sl b i
7. Names and Streat Addrasses of Each Officer and/er Diractor (Florida nonprofit corporations must list at [sast 3 direclors)
Name ol Officers Street Addrass of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD NUMERIANO, CLAUDIO C 6912 S.W. 142ND STREET, SUITE 41 MIAMI FL 33186

SpOO0Z23413 75—
~11/07/37--01104--004

ekl 00 weeeIEh, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

N
NUMERIANO, CLAUDIO C. "
255 EAsT FU\&R. SUITE 80 Slree ddress (P.O. Box Number is Not Acceptable)
MIAMI FL 3313 § SL\// ?/V) )‘

Suite, Apt. #, Etc.

Yp3 D

City State | Zip Code

) A FL| 32/4¢

10. 1, belng appointed the reglstered agont of the above named corporation, am familliar with and accep!t the obligations of Section 607.0505, F.5.

e hgont __@/_rx-ﬁ\_m € , /n"‘-’m'"”-ﬂ"" Dale /o3 ‘/,,5?

T U REGISTERED AGENT MUST SIGN

11. Jhis corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes [] No D

(See other slde for intormatio
onintangible tax.)

12. I cedify that | am an officer or director or the recelver or trustea empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfies the requiremenis of section 607.0401 or £17.0401, F.S., thal g!l fees
owed by the coporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.8. The information indicated
on this applicalion Is irue and accurate, and my signature shall have the same legal effect as il made under oath,

SIGNATURE: QQ;M é Vs J/ 03/92

CR2EQ4Q (397}

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytimo Phione &
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Division of Corporations
i P. O. Box 6327
Tallahassee, FL 32314

Dear Sir/Ms.:

Per instructions fiom the Division of Corporations, I am attaching a check in the amount of
$165.00 for the Annual Report fee.

I also state that 1 have not received the first notice from the Division of Corporations.
Thank you for your courtesy in this matter,
mj .é" M,

President




