COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherjne Harrls

FILEU
Secretary of State LECRETARY OF SIATH
DIVISION OF CORPORATIONS I510H OF COEPO R!‘T' ax

¢
DOCUMENT # P97000052587 9INOV -8 AMI1:20
1. Corporation Name

TY LEACH, P.A.

Principal Piace of Businass Mailing Address

1967 HLLSBORO MILE 1167 HILLSBORO MILE
HILLSBOR BEACH FL 33062 HILLSBOR BEACH FI, 33062 I

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2 Mew Principal Office Addrass, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do 8 8s in Florida

Suite, Apt. #, etc. Bulte, Apt. #, etc. 1 1 7

8. FE! Number Applied For
City & Staie City & State 850761281

6. G oe

H SR 75 Addisa

Zo Country Zie Country CERTIFICATE OF STATUS DESIRED ) RAHROREIHERN T

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

Name of Officers Streat Address of Each
1Tllle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
o LEACH, TY 1167 HILLSBORO MILE HILLSBORO BEACH FL 33062

TFOoOnon ———
-11/16/93- -
ookk]50.00 w150, 00

AUl

9. Name and Address of New Registered Agent

N
"™ TyRA LEACA
SWART, HARRY J Btrest Address (P.O. Box Number Is Not Acceplabie)
717 € OAK ST __LLbl_!ﬁJ-LiEQJIEQ e
KISSIMMEE FL FL347-44

Sulte, ApL. #, Efc. '05_ _
T thuseorzo Beacl [FL| Savee.

10. |, being sppointed the regismryent of the above named corporation, am familiar with and sccep! the abligations of Section 807.0505, F.S.

; . o RS = il ot 8

gg,_,L ,4 HEQUIRED w _lof, !Eii
N REGISTERED AGENT MUST SIGN
»

11. 1 cantify that | am an cfiicer or director or the tver or lrustee emp d to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bsen sliminated, the corporate name salisfies the requiremanis of section 807,0401 or 617.0401, F.5., that all fees
owed by the corporalion have baen pald and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Information indicated

on this application |s true and accurate, and my signature shall have the same lega! effect as if made under cath.

8. Name and Address of Current Registered Agent

CRIEO4D (8/99)

TURE‘ND TYPED OR PRINTEQ NAME OF SDGNING OFFICER OR DIRECTOR

SIGNATURE: 7 / ! ; ﬂ:} %J ! RF Fi loﬁ‘t{ﬁ ?6!)'“%7

PR AARS AR



