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We have noticed while on the website www.sunbiz. org, that our company, leor
Corporation has been dissolved in September of 2003.

Qur corporation was established in 1997, and since then we have had no intention of
dissolution.

We dld move our offices twice, since we started our corporation:

First mailing address:
3363 W. Commercial Blvd.
-~ - - FortLauderdale, FI 33309 - = = ~ ..o - - - -
Second mailing address:
3323 W. Commercial Blvd.
Fort Lauderdale, FI 33309
Third Mailing address:
1140 Coral Ridge Drive Suite 300
Coral Springs, Fl 33071.

We believe that because of our address change, we did not receive the annual report
-form; and-that is why our company was dissolved. -
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We wish to reinstate, but we understand that as it was not our intention to dissolve the
company, we should only pay a $150 fee to reinstate.

If yoﬁ should have any questions, please-do not-hesitate to contact our Admin Assistant,
Milva Gilluly, at 954-494-8500.

Regards

T

Saul Pennini
President



