PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. wz
FLORIDA DEPARTMENT OF STATE |

Katherine Harris ILED
Secretary of State SECRETA Y OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE. FL ORIDA

DOCUMENT # P95000065121 K 01 NOV -2 AMII: 19

1. Corporation Name

LEEPER-HARRIS, INC. \‘

Principal Place of Business Mailing Address

e S MG ATR GRTA
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321€8

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 03/18/ 1995
, ’ 5. FEINumber ... _ - Applied For
City & State City & State 59-3329764 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Gertificate of Status

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

) Name of Officers Sireet Address of Each Ny .
1T'“s(s) and/or Directors Officer and/or Director 1 City / State / Zip

P anais  JEAN 122 Dol AS NEWSIyENg Bl FL. 32
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122 Dou&lH S NEN S\ s et TL. 22168
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8. Name and Address of Current Registered Agent . 9. Name and A of New Regi d Agent

Name ;

PEIRSOL FREDERICK-W— CEie folsditnole

' Strest Address (P.O. Box Nymber is Not Acceplable)
; 707 £ 3 A

MAFLANDEL 20751 Suite, Apt ¥, Eto:

City Stale | Zip Code
P Mews Yy rua eecin FL|=321¢4
L
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L 2 . : Date fo(>°fb’
7/ HEGISTERED AGENT MUST SIGN

Sigriatu re of
Registered Agen

M |MARTIN e&RAN | 719 fiyids Ave | NewSmys Bl 17 32id8

CR2E040 {8/01)

11. | certify that | am an officer or director or the receiver or trustee efpowersad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 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. 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.
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SIGNATURE:
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D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da me Phone #
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ARTS ON DOUGLAS % FINE ART AND COLLECTIBLES

123 Douglas Street  New Smyrna Beach, Florida 32168  USA

October 31, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

" To Whom It May Concermn:
This letter is to request waving the corporation reinstatement fees for Leeper-
Harris, Inc. (ID # 59-3328764). To the best of my knowledge, the Uniform
Business Report was not received at 123 Douglas Street, New Smyrna Beach,
FL 32168.

It was never the intention of the corporation not to file and pay its dues. In the
past 6 years, we have filed and paid in a timely manner and intend to do so in the
future.

Thank you for your consideration,

Gallery Manager

Facsimile 386 428-5008 Telephone 386 428-1133



