| DOCUMENT #  P95000015049

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEM ENT " DIVISION OF CORPORATIONS

FILED

1. Corporation Name

“ILEON TECHNOLOGIES, INC.

98 JAN-S PH 1:22

SECRETARY UF STATE
JALLAIASSEE, FLORIDA

Principal Place of Business Malling Address

SUNRIOE: F 33351
us

~BONRSEFL 33351
us

If above addresses aro ingorrect in any way, ling through incarrect informalion and enter correction balow.

(VNGO AN
REINSTATEMENTS

ey

4, Date Incorporated or Qualified

w Principal DHice Adgdresggl ligalo 3 Mailing (flice Ayldresg. Af Applicable
&D f(T_ ./ ?300 rw.f % fﬁ DW To Do Business in Florida 02/22/1995
ulte, Ap!. ¥, etc. i Sulte, Apt. ¥, stc.
5. FENNumber 5 UBSEE i
City & State 6 72 :zflf:p::;me
"o, F[ O DA LavdEesce ol 1B A 6
Counlry Zip Country ) . S DESI W91 $6.75 Additional Fee required

U SA- 5.5-55 ! U < A CERTIFICATE OF STATUS DESIRED JA1 for & Cerlificate of Status

1 7. Names and Street Addresses of Each Ofiicer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

Tile{s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LEON, DAN d558-HORTH-HIATUE-ROAD -~ -SUNRISE-FE
| ©300 .0 .Yk CoslT LaoDERH LT L
v LEON, LAUREN 1-4668-MORTH HIATUS-ROAD~ L SUNRISE-FL-
PLo0 NW. .Y CovlT Lavooee H\uu,F-\—

DO S = i ey — -

r

010735 --0107 0005
EERETRE. TS kTSR, TR

0. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

| ) Name
" LEON, DAN
e m.ﬂ.w Straet Address (P.O. Box Number is Not Acceptable)
~SUNRIGE-FE 33351 Sulte, ApL 7, Efc.

il BBee W .HE CouvET

, L Mb% F'L- 3‘53 S ' City State | Zip Code

271 -0, 1, being apBolnted the regitered agent of t oveg pemed corporation, am familliar with and accept the obligations of Section 607.0505, F.S.

%l Signature o % - -
“3 Repistered Agent JAJ L - o pate _| 2 2% b A | o

' REGISTERED AGENT MUST SIGN

#4 11, This corporation owes or has paid the current year (Se6 other side for information
; Intangible Personal Property tax due June 30. Yes DX No [] on Intangible tax.)

12. | oertify’thal | am an officer or director or the recelver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satistios 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 118.07(3){i), F.S. The information indicated
on this applicalion is frue and aocurate, and my signature shall have the same legal effect as if made under cath.

)
SIGNATURE: A Hebbd 718 en/ Do ke Leen 12-2g-~27 154-.572-B40C
a SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate 7 "Daytime Phone #

CR2E040 (8797}



