COHPOHAT'ON A2\ FLORIDA DEFARTMENT OF STATE
REINSTATEMENT | Secretary of State
! DIVISION OF CORPORATIONS

o

DOCUMENT # £QLoo00b652 1Y

1. Corporation Name

A Leonr Con Steveton CoeP

-~

5t

YUy Ses 17 AUE %

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

City & State

M{ﬂ“ l' \Féambﬁ 5. EI Number

City & State

4. Date Incorporated or Qualified

.
To Do Business in Florida 8 / . I
[ &5[96

Zip

33185

Apptied For

S5-068972a7 Not Applicable
'| Country Zip Country 6 €5 i5
1 » JF- ey l .
usa CERTIFICATE OF STATUS DESIRED [t aAg::::ﬁ::tngf srquires

i 7. Name and Address of Current Reglstered Agent

Name

| - denvet.  Maesnall

Street Address (P.0. Box Number is Not Acceptable)

Qusy Sw i +1°«ue"nuc=‘

SIS9S4 l
17412/ 04--01045--011  #&450 000

Suite, Al #, Etc.

Gity

—_,

Mt L

State Zip Code

FL 3&: 35

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot saction 607.0505 or 617.0503, F.S.

Signature of

Registered Agent W %‘——’é‘—"(/

AEGISTERED AGENT MUST SIGN

Date ¢ /&J/ w%

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

Titles

Name of Streel Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

P

quuu St 1 PETRQueave

HMiamqt FL. 33¢SS

\JEbanL: Maesupll | 0 v T

10. | certify that | am an officer or director of the receiver or trustee empowarad to axacuta this application as providad far in chapter 607 or 617, F.5. | further certily that whan filing
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