___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FI[
FOR Sandra B. Mortham ED
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAK 3 ) PH 3 5 I

DOCUMENT #  PG5000058003 ﬁﬁﬂ?&w}v CF STATE
1. Corporation Name H-OH;DA

LEEKAY ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

o o R e O A
WEST PALM BEACH FL 3415 WEST PALM BEAGH FL 33415 _
If above addressos are incarrect in any way, ine threugh incorrect information and enter corraction below. hE'NSTATEMENTM

2 New Princepal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Quallfied
To Do Buslness in Florida 0'”2?’1995
Suite, Apt. #, elc. Suite, Apt. #, efc. :
5. FE| Number Applied For
Cily & State City & State Not Applicable
6. $8.75 Adgitional Feo required

Z Gountry 2 Country CERTIFICATE OF STATUS DESIRED [

for a Certilicate of Status

7. Mames and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Po NOT Use Post Office Box Numbaers) 4
oPT HALL, JOHN RODERICK 1884 BAYTHONRE ROAD WEST PALM BEAGH FL 33415
DVvS HALL, NANCY 1884 BAYTHONRE ROAD WEST PALM BEACH FL 33415
2D0D20 77432 ——7
i -02/04/97==D1171 —004
/ k915,00  wwkkS15, U
2 .
- 277
8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstared Agent
Name
w&%gﬁ;"ggn Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33415 Siiio, Apt. ¥, Etc.
City State | Zip Code

10. |, being appainted th = ¥ opt O / e above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Registered Agal] ] e L . : Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See oiher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. - Yes [ No [ on intangiola tax.)

12. | cestify that | am an officer or diraglor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S5. | funther certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 807.0401 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)(}), F.8. The information Indicated
on this application is true and accurate, and rmy signature shall have the same legal eflect as it made under oath.

51 -4

CR2ED40 {7/96)

SIGNATURE: '%;bv;% M | //23/77 7573
SIGMATURE AN PEDDR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ’ Date I Daytirme Phone ¥




