APPLICATION
FOR - ; y
REINSTATEMENT &%/ DIVISION OF CORPORATION

DOCUMENT #  P95000039254

1. Corporation Name

LETON ENTERPRISES, INC.

Principal Place of Buslness Mailing Address

5400 NW. JTTH AVENLE S400 NW. 37TH AVENLE
WM FL 39142 WM R 34

i abovo addressas are incofrect in any way, lineé through incorrect information and enter comection below.
2. Now Principal Office Addross, If Applicabie 3. New Maiing Offica Address, H Appiicable

Suite, Apl. #, alc. Suite, Apt. #, aic,

City & State Cily & Stwle

Zp Zp Country

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at lesst 3 directors)’
THiets) molijggdicem Street Address of Each

a(s or ors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) -

0 GIBBS, GILBERT A mou.wmwtm

WILLIAMS, CARMEN 17620 NW. eamw.

8. Name end Address of Current Registered Agent

GIBBS, GLBERT A
860 N.W. 213RD LANE
7304

MAM FL 53

10, |, being appainted

Sgrawrect BONATURE Fih@u RED
</

REGISTERED AGENT MUST SIGN_

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Sta!utes Ye

12, | certify that | am & d dlroclnmrth"acolveromuslummndlo uwhmluppilu provided 1or in chapler s F.5: | furthey outilty that
thia reinatatement alori the reason for dissolution has been eliminated, mmummmmmdmmmmsw.om.m ;thist ot
owed by the corpola . nmmmmmolmmumummmndommummmmm 19.07(3)), amm@m
on this application ma,andmydwtumlhnlhlnthembgdlﬂmu made under e Fipaa SRR |

SIGNATURE:




