PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o e 3 FLORIDA DEPARTHMENT OF STATE

St Katharine Harris
FOR ¥ NS
e . Secretary of Stale FILED
REI NSTATEM ENT *Jﬁ DVISION OF CORPORATIONS

DOCUMENT # ‘) O\GWUD 'a:jq’a\()

1. Corporation Name

coph -8 P 2025

LESLIE PARK VENTURE, INC. l -fbutE FLUR‘UA

Principal Place of Business T Maihing Address
216.Tagequah Trail 216 Tahlequah Trail
Springboro, OH 45066 Springboro, OH 45066 BE!NS“’;&E !T .é'g' q
L .“a .‘ 5‘;?1 (£

If above addresses are incorrect in any way, hine thraugh incorrecl information and enler carrection below
2. New Principal Office Address, I Applicable 3. New Maing Oftice Addrass, It Applicabic 4. Date Incorporated or Qualhed
To [} Business in Flonda

Saite, Ap Foeic T T S Al W e o 4-13-95
5 FEt Number
Ciy & Siale City & State 31-1435384 Not Applicabta
F4 I 7 I $8.75 Addiuonal F d
P Country " Gounley CERTIFICATE OF STATUS DESIRE 0 (] [ i

7. Names and Street Addresses of Each Officer ancl or Dlreclor (Florlda non;lrohl corporations musl list at Ieaq! 3 dlfLCIO(b)

CRPEQEY i12108)

Name of Officers Stieet Address of Each T
Title{s) and/or Directors Ollcer and/ar Director City / State / Zip
1 2 e _ 3 {De NOT Use Past Ofhice Box Numbers) 4 o i
P Brady Skinner 216 Tahlegquah Trail Springboro, OH 45066
5 Dee Kuns 216 Tahlequah Trail Sprlngboro, OH 45066
T Wesley Luburgh 216 Tahlequah Trail Springboro, OH 45066
[ S I T 1 D [ e s S
-Uj"l'n‘i'J -01144--001
] 00, 00 #3300, 00
o 8. ﬂa;ﬁe;hd Addres_g_g_l‘_(_:_é_rr_qq_t_Bg_g_iﬁt_ered Ag_ep_l ) ) 9. Name and Address of Newﬂﬁeg'ist'er'ed Agenl T
Name ’ ' ST
Phillip Grande Scott W. Dunlap, Esquire
2055 Wood Street Strect Address (P.O. Box Numiber 1 Not Acceplable) T
1800 Second Street
Sarasota, FL 34237 Suite, Apt #, Fic
Suite 720 -
City Siale | Zip Cade

Sarasota FL | 34236

m famihar with and accept the obligatons of Secton 607.0505, F.S

4 / qq9

10 I being appointed the iy g;st ed agent of the above named corporation’

Slgna,yre of
Registared Agent
REGISTE RED AGEN

11. This corpo\ahon owes the current ye#r (Sec other side for farmation
Intangible Personal Property Tax due June 30. Yes (1 No I on inlangible tax )

12. | certify that | am an officer ar director of the receiver or trusiee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. Hurlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechon 607.0401 or 617.0491, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemplion under section 118 67(3){(1). F.5 The information indicaled
on this application is true and accurale, an?my signature shall have the same legal effect as if made under oath

smnnuneis—*-) il —— 3] a4 A 3OS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytae Phonc #




