PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOROM' v Tafpy Sandra B. Mortham ﬁ&&
; - Secretary of State CHLED
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1. Corporation Name SECRETALY Ui SR
g TRCLARRESES, FLOmD)
LEATH & LEATH ... -.
Principal Place of Business . Mailing Address
1727 OKEECHOBEE RD SAME
FORT PIERCE, FL
34950
If above addresses are incorret in any way, line through incorrect information and enter correction below.
2. New Principal Oflica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 2
Sulte, Apt. #, elc. Suite, Apt. #, elc. q
5. FEI Number | |appied For
Chy & State City & State (’g‘.'_o 3201292 Not Applicablo
] i 6. ini ' Feguired
zp Country Zio Country CERTIFICATE OF STATUS DESIRED [ RPN

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officor and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
PRES.| MARK C. LEATH 8676 Clearlake Lane Ft. Pierce, F1 34947
Sec, LCIS DAVIS-LEATH 8676 Clearlake Lane Ft. Pierce, F1 34947
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SIS 00 9S00

XVl O PN
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8. Name and Address ol Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

Leis Davis-Leath

Street Address (P.C. Box Number is Not Accepiatie)
8676 Clearlake Lane

Ft. Pierce, F1 34947 Sufe, Apl. #, ETC.

City State | Zip Code

FL

0 e
10. |, being appointed the reg] agent of lh\ﬁm}a\:&a oration}, am familiar with and accept the obligations of Section 607.0505, F.S.
* Signgture of " ; - —
Registered Agent T e S Date _l_ = c’ ? ?’ S

REGISTERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tex.)

12. 1 certlty that | am an officer or director or the raceiver or lrusiee empowered to execlite this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this relnstatement application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all foes
owed by the carporation have bean pald end the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same legal effect as if made under oath,

éaj Lo:.sbw(sb.-eﬂ /0”50‘?7 446330

OF SRINING OFFICER OR DIREGTOR Dale Daytime Phone ¥
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