PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT, QE-&TATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # P99000061039

1. Corporation Name

DE LEON INVESTMENTS, INC.

T

SECRHE

Principal Place of Business

4160 WEST 16TH AVENUE
SUITE 502
HIALEAH FL 33012

If above addresses are incorrect in any way, line through incorrect information and enter correction belcw

Mailing Address

4160 WEST 16TH AVENUE
SUITE 502
HIALEAH FL 33012

.rarp.

*KJ@

REINGT

I "\l 1

TALLAMASSER,

FILED
04 APR 28 AM 8: 24

nY GF STATE
-LORIDA

UL L

Migtof

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt, #, etc. Suite, Apt. #, etc. - =T B 07/08/ 1
5. FEI Number Applied For
City & State City & State 650952971 Not Applicable
: SR : __ e 6. N . . [ ere
Zip Coumiry Zip Country CERTIFICATE OF STATUS DESIRED [_] RS

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

y N f Offi Street Addi f Each . .
1 Title(s) 2 a:;j’irDDireggrr: 3 O;f?ger anc;;?osrsgire;gr 4 City / State / Zip
PSD DE LEON, ARMANDO 2690 WEST 72ND STREET MIAM! FL 33176
IO 30575298
Crar 24 rra FuE B e W wTa T | S
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‘ [RE Xl 1T S FUR G i BSOS X 36 L R
i
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

VIGIL FARINAS ELENA ESQ

4160 WEST 18TH AVENUE
——SUITE.502

HIALEAH FL 33012

—_ . — Name.. __ ____. e — —— —

Street Address (P.O, Box Number is Mot Acceptable)

. Suite, Apt. #, Etc.

CR2EO40 (7/03)

1

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

A IEN 18

i o
‘x.\o l* ‘i e

z Date

REGISTERED AGENT MUST SIGN

11. 1 cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan fer dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.040% 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 Iegai effact as if made under oath.

SIGNATURE:

EFR/ID[0

Date

30

16 ©

Daytime Phone #

=



