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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T
FOR ' Secretary of State ““F""D
REINSTATEMENT DIVISION OF CORPORATIONS

o107 21 Pt 1hb
DOCUMENT # P95000063813 JTect !

1. Corporation Name

LEADER RESOURCES, INC.

Principal Place of Business Mailing Address "

5300 FIRST UMON FINANGIAL CENTER 300 FIRST UNION FINANGIAL GENTER “II”"H‘”H" Hm ”’ " ’
200 8. BICAYNE BLVD. 200 S. BICAYNE BLVD.

MIANI FL 33131-2339 MIAM] FL 331312330

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

o wpe i Skt 0

2. New Principal Oflice Address, Il Applicahle 3. New Malling Office Address, if Applicabla 4. Date Incorporated or Qualifiod
To Do Business in Florida 08/17/1995
Sulte, Apt. #, elc. Suite, Apt. #, efc.
5. FEI Numbear 5 UE D Applied For
City & State City & State 6 7766 Nol Applicable
Tp Counlry 75 Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a CertHicate o1 Status

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

e i s LT s ]

T Nag}a o[l)omoers %tfrfeei Addc;?ss Sf E;ch Cite / Stato /
ract ; A it ‘
1 o(e) 2 andfor Directors 3 (Do NOT Uslgef’ggl Ocl)lricelrlgoxohumbers) 4 ity / Stetle / Z4p
et OALG O ANAB BLLA ebiafelre3:4 4 uamemmcnsrme
b HIDALGD, ANABELLA 200 BrickeLL AVENVE | SUTE (05 MIAmL, Fu 313t

) REMSTATEMENT—77

% t47

8. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered Agent
Name
JOHNSON, ETHAN W ESQ.
5300 FIRST UNION FINANCIAL CENTER Strest Address (P.O. Box Numt:?r Is_Nq[Acoeptal:_[g) . . .
IO P B NE SO
200 S. BICAYNE BLVD. Suite, Apt. #, Eic. | ]‘f;lk,,lg?"‘f'ﬁiﬁﬁﬁ":ﬁ.ﬁﬁ;—l_
MIAMI FL 33131-2339 e b e i L e
City State | Zip Code

)/ FL

10. |, belng appolnted the registered agent of the above aration, am farniliar with and accept the cbligations of Section 607.0505, F.S.

o Otd. 30, (%7

Signature of
Reglstered Agent

11. This corporation owes or haﬁ:( paid the current year (o6 other side for information
Intangible Personal Property tax due June 30. Yes [] No [X] on ntangible tax.)

12. | cerify that | am an officer or diractor or the recelver or trustes empowered 10 execute this application as provided for in chapler 607 or 617, F.8. I furthar cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption undar section 118.67(3)(i), F.S. The information indicated
on this application is true and accur, nd my signature shall have the same legal eflect as if made under oath,

CREQ40 {8/97)

SIGNATURE: . {_ <@L _m o " . Cps . 29 1997
SIGNATURE AND TYPED OR P E OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #



