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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DERARTME
* FOR Ol if;‘:h
REINSTATEMENT DIVISION OFCOHPOHATlONS .
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FfLED
any r}r CSTATE
CnETUNTOH ATI0HS

DOCUMENT # P95000078383

1. Corporatlon Name

LD.LE., INC.

02FEB 20 pH 1: gg

Principal Place of Business

513 PALM DRIVE
HALLANDALE FL 33009

Mailing Address

513 PALM DRIVE
HALLANDALE FL 33009

1t above addresses are incorrect in any way, line through incorrect information and enter correction below.

LT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 1 1 1995
Suits, Apt. #, etc. Suite, Apt. #, etc. - _0, 2’
T T T e e e e R | SR s = oo | | ABARFEr
City & State ) CIW &8ate” - T T e m e e LS 65‘%16898 ~ I [Not Applicable
e mama o == = = en) = = - - =g - S i
Zp Country D Country CERTIFICATE OF STATUS DESIRED [

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

o | e e , el 4
D BIANCULL, LOUIS R 513 PALM DRIVE HALLANDALE FL 33009
D BIANCULLI, DORIS 513 PALM DRIVE HALLANDALE FL 33009
. o N o N X U el Y L | | ol '
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o~ ~03/11/02—010623--013 :
™ w300, 00 seex200, (0 {
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== Sanoon ). - Name and-Address of. Current Reglstered Agent } 9. Name and Address of New Registered Agent
R R R e e e e
FABHIKANT MICHAEL R Street Addrass (P.O. Box Number is Not Acceptable) g
772500E.HAU.ANDALEBEACHBLVD T o _ B
-&HAL[ANDALEFL—%UOQ . - ~Sutte. Apt. #, Elc. G
City State | Zip Coda
FL

Lriiconmpen- 1 }pnvu; ?nemy

Signature of
Registered Agent

10. |, being appeinted the registered agent of the above named co@ration. am familiar with and accept the obligations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

S;GNATURE: f’fﬁgﬁ&f /7 %@QQ Fre s

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ail fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The igformation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under vath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # *
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FRHEDMAN 1700 BROADWAY
ALPREN & o
GREEN LLP

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS FAX 212-265-4761
WWW.Nnyccpas.com

o

January 17, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- ~ ‘Re: 1TD.LE;inc:
Doc. #: P95000078383

Gentlemen:;

The above referenced corporation was recently issued a revocation notice due to failure
to file its annual report for 2001.

Please be advised that for the previous years the Corporation sent us the preprinted
annual reports for reviewing prior to filing. However, for 2001 ; the Corporation did not receive
the annual report from your office. The Corporation is simply an investor and does not maintain
an office staff. The non receipt of the above report thus went unnoticed.

Enclosed therefore find the Application for Reinstatement together with the annual fee
for $,;56.’”Kindly refrain from assessing the reinstatement fee.

Thank you for your cooperation on this matter. If you should have any questions, please
contact Mr. John Fletouris of this office.

— ) e .. _ Very truly yours,
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Friedman Alpren & Green LLP
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jt:3239

Encl.

cc: Louis Bianculli



