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1. Corporation Name

Neeo Modids Club, TNEQrPOr ation
POOOD0O’AAN9

2. Principal Office Address 3. Mailing Office Address
233 Frst Sheeet— | 233 Arst Street
Suite, Apt. #, etc. Suite, Apt. #, etc.

1 : . 1 i -1 4. Date Incorporated or Qualified_ -
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7. Name and Address of Current Registered Agent
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8. |, being appointed the, régistdred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8.

oue //57/;00/

Signature of
Registered Agent’

CR2E0B1 (9/99)

/) REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors ) Offficer and /or Director -
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%{?’. ‘Noem, ?oms 20 Tsland Ave.. 2102 |Miar Beach, F/ 3313
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10. | certify 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

%  Onthis application is true anghaccurate, and my signature shall have the same legal effect as if made under oath.
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 SIGNATURE'AND TYPED OR PRINTED NAME OF SMNING OFFICER OR DIRECTOR
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S



Leco

models Club, Inc.
A Model & Talent Agency
233 1st Street, Suite #1 - Miami Bch, FL 33139

November 8, 2000

- - ——Dijvision-of Corporations= ——-- —— - ——= M e

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find my corporation reinstatement form. After speaking with one
of your representatives and inquiring why | did not receive any notices we
realized that my suite number of my address was not on record. Therefore, this
may be the reason why | never received a notice. | am asking that you waive

- —-—any-penalties -for-the-reason-mentioned-above:———--
Per your instructions, | am enclosing a check for $150.00 along with the
reinstatement form. Should you have any questions, please feel free contact me
at (305) 401-9788 or (305) 673-1900.

Sincerely,

. A S e e e - —_— e — - - . -

Noemi Rojas
President

Fore (305) 673-1900 - Fox (305) 673-1978
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