PLEASE:READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

", FLORIDA DEPARTMENT OF STATE %: D
CORPORATION : Katherine Harris ? \\,., T
REINSTATEMENT Secretary of State PR 2 23
DIVISION OF CORPORATIONS - 2 e
03 ped . K?\ﬁ{\\%p‘
DOCUMENT # p94000070964 | 5\1&:\“}5 ;‘\S\b\-—‘:’ 1.0
1. Corporation Name -‘NL_\, ll‘\# '
Leadership Development Center, Inc.
2. Principal Office Address 3. Mailing Office Address B (Y S H'EN'T ,
155 S. Edgewood Averue 155 S. Bdgewood Avenue Y| N@ I A bt _#@ ot
Suite, ApL. #, etc. Suite, Apl. #, etc. w R
_ 4. Date Incorporated or Qualified
= To Do Businéss in Florida Septeimber 27, 1994
City & State City & State 5
. A « FEI Number Applied For
Jacksonville, FL Jacksonville, FL 593270478 Not Applicabie
“p Country z° county 6. $8.75 Additional Fee required
32254 32254 CERTIFICATE OF STATUS DESIRED [] Rastinipummrie i
7. Name and Address of Current Registerad Agent = RS .(:l ":1; :E_-“ = g__j
Nare RO S e N RN A K

James M. Bleech
Street Address (P.O. Box Number is Not Accepiable)

155 S. Edgewood Avenue

Suite, Apt. #, Etc.

City . State Zip Code
Jacksonwville FL 322
- S

8. |, being appointed the regi dagent of the above mamed corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - ’

Registered Agent L ! ] Date 1 e -~ 7‘0,?
REGISTERED AGENT MUST SIGN '

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. "Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / 2ip
PTSD James M. Bleech 133 Ocean Forest Drive, N. Atlantic Beach, FL 32233

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when 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.S.,, that all fees
owed 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 s tpsE ad accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ( &Z G James M. Bleech _ lo={2-079  (904)387-8444
U

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDB1 (9/00)



L% AT

December 15, 2003

Department of State
Divisicon of Corporations

P. 0. Box 6327

Tallahassee, Florida 32314

" Re: LEADERSHIP DEVELOPMENT CENTER, INC.
Corporation Reinstatement

Dear Sir or Madam:

Enclosed please find a Corporation Reinstatement document on
behalf of the above-referenced corporation. Please note that the
corporation was administratively dissolved on September 19, 2003
for failing to file its 2003 Uniform Business Report. Please note
that the 2003 Uniform Business Report was not received by me as
Registered Agent for the corporation because of a change of company
address in late 2002. The address formerly used by me as
Registered Agent for the corporation was 645 Mayport Road, Suite 6,
Atlantic Beach, Florida 32233. Since late 2002, the new address
has been 155 S. Edgewocod Avenue, Jacksonville, Florida 32254.
Accordingly, I hereby request reinstatement of the corporation and
waiver of the reinstatement fee of $600.00. I enclose a check
payable to the Department of State in the amount of $150.00
representing the 2003 Annual Report fee of $61.25 and the corporate
supplemental fee of $88.75.

Your cooperation 1in this matter is greatly appreciated.
Should you- require any additional information regarding this
matter, please feel free to contact me at any time at (904)387-8444
during normal business hours.

Vexy truly yours,

G

Jdmes M. Bléech



