PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
REINSTATEMENT e o = WED
DIVISION OF CORPORATIONS . 6’\

DOCUMENT #  P95000058928 @O T

1. Corparaticn Name

L - T\
LEON CLEANING SERVICE, INC. c&b@ 5ot

w
Principal Place of Business Mailing Address Eﬁgﬁﬁ%% A % EE@ ﬁ;i&j‘ﬁ.’ 03

2740 BUSINESS CENTER BLVD.. STE 3 2740 BUSINESS CENTER BLVD.. STE 3 ”Il
MELBOURNE FL 32940 MELBOURNE FL 32940

IWWMWMWMW

WWWMW

if'above gddresses are incorrect in any way, tine through incorrect information and entar correction below.

2. New Prmmpal Office Address, If Appligable 3. Ne\_‘v’ Mailing Office Address, If Applicable 4. Date Incorporated of Qua||f|ed
] l‘l 2 A mbra. {J)r iy SS’ ,l m hia D‘,. To Do Business in Florida 07,28’1995
Suite, Apt #, otc. Suite, Apt. #, elc,
1 - -— - —— - 5.-FELNumber— - - —— Applied For
v L ChE ST 59-3327933 Not Applicable
“Thourtc , A1 Me bewrne /2 : .
7 . itional Fee require
Z"’:g 3 O, Yo C°”u"y A “33 446 C°“”‘g 1% 4 CERTIFICATE OF STATUS DESIRED [ |PAssub ol

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Ackiress of Each

1Title(s) 5 and/or Direclors 3 Officer and/or Director 4 City / State / 2ip
L 42OMRERRIILECIR. ViERAFE055—
W= 4287 WEDEHAE-EIR VIERAFES206%

F ICHRIZANO WS 1, Ef bielal35 Ambin e Melbovrre /2 39557

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o - | "Elbieta Chrzan owsAT
CHRZANOWSKI: ELZBIETA K Straet Address (PO Box Number is Not Acceptable)
2740 BUSINESS CENTER BLVD., STE 3 ?'r( bra o
MELBOURNE FL 32040 = - - - Sule. Apt. #, Eie.
' City L j State '| Zi p,c ’;i
Me | povrre . L2994

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. -

’ Y \ n 1 ;" ol ] ir_ TN
Signature of W o / e dg&( N 3 .;a i \/' //fzq_os
Registered Agent _ - = WAL LT Date

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X? /%&MF . 12403

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2ED40 (7/03)



