PLEASE READ ALL INSTRUCITIONS BEFUORE COMPLE 1ING t HIS FURKM.

FLORIDA DEPARTMENT OF STATE

APEL[:L_I-.gAﬂON Katherine Harris
o R Secretary of State
REINSTATEMENT DIVISION OF CORPORAYIONS

DOCUMENT # P96000041107

1. Corporation Name

LEEBUILT CONSTRUCTION CORP.

Principal Place of Business Mailing Address

9578 CARISSA RD 9578 CARISSA RD
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
us us

If above addresses are incorrect in any way, line through incarrect information and entar corection below,

APPHOVELD

FLED
000CT 26 PH : 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA MR A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicgble
G611 mANOR FOREST TRAL. | YO mANDR FIREST TRAIL
- |- Suite;Apt. #, elc— = .- -« o o —

" Suite, Apt. #, etc.
“BRYWTON BEACH FL,

BOVATTON BeH FL 33436 |
Zlgg#‘;é Country 21933 )/34 Country

R

. 05/14/1996

5. FEI Number Applied For
650679457 Not Applcabl

N f$B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED /N

for a Certificate of Status

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

Name of Cfficers Street Address of Each
1Tit!e(s) 2 and/or Directors 3 Officer and/or Director 4 City f State / Zip
D LEE, NICHOLAS H 9578 CARISSA RD BOYNTON BCH FL
PST | LEE, NICHOLAS H 9578 CARISSA RD BOYNTON BCH FL
FOOONSGE38 1L v —
' '"'""“‘i {415 00 T L

D P
[T A

8. Name and Address of Cumrent Registered Agent

9. Name and Address of New Re tstwnt
- el

- Name - g
LEE, NICHOLAS H Street Address (P.O. Box Number is Not Acceptabie) g
9578 CARISSA RD g
BOYNTON BCH FL 33436 Suite. Apt. #, Ete. °
City State | Zip Code
7 FL
10. 1, being appointed the regi ration, am familiar with and accept the obligations of Section 607.0505, F.5.
S e gt B
Signature of ST i X SR /O d/ 7'
Registered Agent = S R P Date OO
REGISTERED AGENT MUST SIGN
11. ! certify that | am an officer or director or the receiver or trustee empowered to 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 saction 607.0401 or 617.0401, F.5., 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)(i), F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
e 0-17-00 54/ 716 48%
N ‘ < o - b
SIGNATURE: _: /47 TS / / 7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
0073833 AF




