PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FﬁﬁMD

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 197000009893

1. Corporation Name
LEISURE, INC. , < AL
Wt
REINSTATCHIE

_ OOE IEY IS I g T S
2. Prfnclﬁal Office Address 3. Malling Office Address 1'_ *’:{ "Dé'“ i ﬁlﬂ .:'I‘:E_I% hjg’ i?gg s
8442 PAPELON WAY 8442 PAPELON WAY
Suite, Apt. #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 01/27/1997

City & State City & State
JACKSONVILLE, FL JACKSONVILLE 5. FEI Number Applied For
- , , FL 59-3440016 Not Applicatle
Zip Country Zip Country 6 :
32217 32217 " CERTIFICATE OF STATUS DESIREDE’ .15 Addiional Fo
I

7. Name and Address of Current Registerad Agent

Name

RATF RICHA
Street Address {P.0O. Box Number is Not Acceptable)

8442 PAPELON WAY
Suite, Apt. #, Etc,

JACKSONVILLE FL | 32377

City

Date /17- 4— x4

—7 e GENT MUST SIGN

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

Titles Officers ?;lgg}gro lf.‘.'frector“s %tt:r?t?elrpédndé?gf Slfrs;gr; City / State / Zip
P/D RATIF RICHA 8442 PAPELON WAY JACKSONVILLE, FL 32217
E——— "l

10, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, 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)(i}, 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.

SIGNATURE

R mumuanzsmmuc; OFFICER OR DIRECTOR Date " Daytimo Phona #

77

CR2E081 (10/02)



