eee .., ..PLEASE READ ALL INSTRULZIC NI BEFORE COMPLETING THIS FORM.
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° 0! MAY -8 PMI12: 56

"

DOCUMENT # PY990000 R, ,
1. Corp?ra!ion Name # qo 5 3 -' s ' iE’Ci' ll,‘-l:;,, ('—igf’;b: f:‘tTE
Leoner Tamtoral Serviws, Tie. TALEAHASSELSFLORIDA

Principal Place of Business Mailing Address

1355 W. OKeechobee Rd ¥37|

Hialeah Fl 33010
1f above addresses are incorrect in any way, line through incorrect information and «nter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Addre is. If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida N
Suite, Apt. #, elc. Suite, Apl. #, elc. T Jure '41 1994
5. FEI Number Appliad For

City 8 State Cily & State v5-094VvL578 Not Appicabls
8 $8.75 Additiona) Fec l‘::quirud

for a Certificate ot $tatus

- S - :
Zp Gountry i C oty CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Qfficer and/or Director (Florida nonprofit ¢ rporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) 5 and/or Directors 5 Officer and/ar Diractor 4 City / State / Zip
3
. 13585 W, OXeechober R | -y !
P [Antonio Marrero e Hialeah,Fl 32blo

L3

8. Name and Address of Current Registered Agent 9, Narma and Address of New Registerad Agent

Antonic tHlarrero
l 3 5- 5 . w .' Oke e dy,a bf( R d H 22 l Street Address (P.O. Box Number is Not Acceptable)

H“"G‘IPOH, Fl 3»010 Suite, Apt. #, Etc.

Name

CR2E040 (6/9%)

City State | Zip Code
10. |, being appointed the regisieped.a of the above named corporation, am fami ar with and accept the obligations of Section 607.0505, F.S.
Signature of 7% ;
Registered Agent y2 b n Date
[ 7 REGISTERED AGENT MUST SIGN

11. | certify that t am an officer or director or the receiver of Luslee empowered 1o ex« cule this application as provided for in chapter 607 or 617, F.5. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the .orporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all 1ees
owed by the corporation have been paid and the names of individuals listed on th s form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same leg it effect as if made under oath.

L

SIGNATURE:

L3 _
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Division of Corporations R
P.O. BOX 6327 o SR SR IS S
Tallahassee, FL 32314 IR RN i coe

Per instructions from Division of Corporations, [ am attachmg a check in the amount of
$300.00 for the annual reports fee w1th ny apphcatlon S

‘ N
1

I also state that I have not recelved any 1otice from the Division of Corporatlons in
respect with my Corporation LEONOR JANITORIAL SERVICES INC Thank you
for your courtesy in this matter.

, !
ANTONTO MARRERO ‘ '
PRESIDENT SN .
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