/  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. /FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporatlon Name

LEEEA, INC.

DOCUMENT # P95000095217

P
Princiflal Place of Business

1401 NORTH-VENETIAN WAY
MIAMS BEACH FL 33138

Mailing Address

1401 NORTH VENETIAN WAY
MIAMI BEAGH FL 30138

S~

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

Sirig “’E?'U b
wTa e TEIARY oora
vislON oF CU;QP r‘nM!t

ARVRURTEARTM AP W

REIMSTATERMEMT |

Registered Agent

\/REG|STERED AGENT MUST 9|GN

1.1 cemfy that 1 am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been efiminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.$., that ail tees
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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effgct as if made under oath.

308- Hbi-Lyoe

Daytime Phone #

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 1Date ["corpora[gd of Qualified’ ™ ¥ VY T | .
. To Do Business in Florida 12“5’1995
Suite, Apt. #, etc. Suita, Apt. #, atc.
! 5. FEI Number Applied For
City & State City & Stata 650648695 Not Applicable
|
= ; 6. 8.75 Additional Fee req
Zpl Country ap Country GERTIFIGATE OF STATUS DESIRED [] (AR ;
7. Names and Street Addresses of Each Officar and/cr Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . N
11;1tlie s} s and/or Directors 3 Officer and/or Director 4 City / State / Zip
FO MERAYO, HUBERTO 3860 SW 8TH STREET STE 300 CORAL GABLES FL 33134
T e il e L JE |
~11A0701 --010688--026
s o0 00 ke TS0, 00
i 3\ n. \ A
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
: Name g
HUBERTO' MERAYO Street Address (P.O. Box Number is Not Acceptabla)} g
1401 NORTH VENETIAN WAY ]
MIAMI BEACH FL 33133 Suite, ApL #. Ete: ©
City State | Zip Code
10. I., being appointed the registeraed agent of the above narpé@corporation, gm familiar with and accept the obligations of Section 607.0505, F.S.
ool TURE BRI NDER
Signature of S G () U = % 4
B H{FIA HLE' m“) &m_rzltll&wo Date '0’!9’0!




