PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|0N ,/i, FLORIDA DEPARTMENT OF STATE
FOR (fr Sandra B. Mortham

- i Secretary of State
REINSTATEMENT S _ DIVISION OF CORPORATIONS F l L.. E D

QU $ig,
0

DOCUMENT #
1. Corporation Name P94000076091 98 FEB '3 AH 8: 59
SECRETARY OF STATE

L.E.S. DESIGN, INC. ' -
! TALLAHASSEE. FLORIDA

Principat Place of Business N Mailing Address

19055 BELAIRE DR 18055 BELAIRE DR

MIAMI, FL 33157 MIAMI, FL 33157

If above addrasses are incorrec! in any way. tine through incorrect inlormation and enter correction below ElNSTATEMEMT 97 —;’:E-
3 New Prncipel Office Address, Il Applicable |3 New Mailing Office Address, il Applicable 4. Date Incorporated or Qualifiod W

To Do Business in Florida 10/ 13 / 1994 ]
Suite, Apt. #, etc. ) "' Blile, Apl. #, elc. T -
5. FEI Number Applied For
Tiy & Siate City & Siate 65-0538990 Not Applicable
T Coumry Zip Couniry 8. 58,75 Additional Fee requiresd
CERTIFICATE OF STATUS DESIRED D tar a Certificale of Stalus

Name of Ofhcers Sirest Address of Each
Titla(s) and/or Directors CHficer and/or Direclor City / Stale / Zip
1 2 ] i 3 (Do NOT Use Post Office Box Numbers} 4
b SMEREK, LESLAW E 19055 BELAIRE DR MIAMI FI. 33157
D SMEREK, HANNA M 19055 BELAIRE DR MIAMI FL 33157
000432 T YE - O
32717753 --01053--012
0,00 *a4+900, 00
B. Nama and Addr:as of Current nagmere& Agent 9. Name and Address of New Reglstered Agent
Nama
SMEREK, LESLAW E
19055 BELAIRE DR Streel Address (P.-O. Box Number is Not Acceplable)
MIAMI FL 33157 e, Apl i -
City State | Zip Code
FL
10. |, being appeinted the registered Bgant offhe abovelnamed corporation, am tamkes wilh and accept the obligations of Saction 607.0505, F.S.
3'3;:::::}\““. X o oo x O2.00. 58
REGISTERED AGENT MUST SIGN
11. Doss this corporation pay any intangible tax to the IZl/ (See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intang ble tax)

12.1certidy that § am an officer or director or the receiver or trustee empowsrad 10 execule this application as provided for in chapter 607 or §17, F.S. I further cerlity thal when filing
this reinstatement application. the reason for thssolulion has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401. F.S., that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify 1or an exemplion under section 1 19.07(3}(i). F.5. The information mdicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | A 4X_QZ Of?f% 305 ¢38-249/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 68 DIRECTOR Dais aylime Phone ¥

CR2EQ40 {12796}



