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APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mertham
. - Secretary of Stats _
REINSTATEMENT DIVISION OF CORPORATIONS F E L E E
. Corpegaton Name b°32°°9 SR * 980CT 26 MMl L0
INTERNATIONAL ORPORATION 7 ) SECRETARY OF STATE
1115 NW 22 Ave. MIAMI FL 33125 . . . ' - TALLAHASSEE. FLORIDA
Principal Place of Business Maliing Addrass
LEOMAR INTERNATIONAI. CORPORATION o
1115 NW 22 Ave. MIAMI FL. 2 . ' _ S
ve FL. 33125 ' EOONN2ET TGS ——0
~10/30/98—-01087—011
I above addresses are incorrect in any way, line through incorract information and enter correction below. pohidaiEE st eeaderteed 0 0
2. Naw Principal Office Addrass, !t Applicable 3, New Mailing Office Addrass, if Applicable 4. Data |ncorporated or Qualified
Ave. 1115 NW 272 Ave. To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, atc,
5. FEI Numper Applied For
Gy & Stat Ciy &S 65-0742384 ~ e
Ty taeMTAMT o Dt?lthMI L. = B : Not Appl ca' ]
233125 co”mg ADE 105 R | cermricat= oF svaTus pesiReD (] S8.75 Adational Fee é‘l’;‘i
7. Names and Streat Addresses of Eéch Officar and/or D!rectbr (EI;J;ida nonpr;fit eorporafions rr;ﬁst list at least 3 diréctors) -
] Nama of Officars Streat Addrass of Each 5
Titla{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qifice Box Numbars) 4
’ - MIAMIFL
P LEONARDO MAYA 1115 NW 22 Ave. 33123
ENSOE S T e
-10/30/38--01 08 --012
e . spann0. 00 #ssg50, 00
BEINSTATEMENT._ 96 15 10/ 1
- AN 71
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
~ R Name
Z@ D IU BR (4 0 M a }/(9 Stroat Address (P.O. Box Numbar is Not Acceptable)
JIAE Hetd - 33 AL SGite, Apt. ¥, B,
/{/ﬁ-,}%’/; // 33/a5 ity s&aﬁ Zp Code

10. I. being appointad :ﬁtem agent of the above ngmpd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signaturs of i
ignaturs J_W)(]Ekw oate Zﬂé/ég

Registerad Agent
' //@ERED AGENT MUST SIGN
L -
{Sae other side for

/
11. li this corpération is 2 non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] additional information.

12." Does this corporation pay any intangible tax to the {Sea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [:] on intangible tax.)

13. .1 do hereby certify that the information supplled with this fliing is voluniarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
lease the Civision of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evant that the information supplied is daemed exampt from public access. |
cartity that | am an officer or director or the recalver or trustee empowsred to execute this application as provided for in chaptar 607 or 617, F.S. | further cerlify that when filing

this rainstatement application the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
teas owed by the compo have baen paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal affect as if made

undar cath, .
SIGNATURE: /. }WW/ / ﬁ,éi 25 _
Daytime Phong #

SIGNATURE A@ TYREP-ON PRINTES NAME OF SIGNING OFFICER OR DIFECTOR Date
- . — | EN——




