w— sPLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

REINSTATEME

1. Caorporation Name

DGCUMENT #’PQ’?OOOO‘Q/‘B 10

LENOX HOMES,

CORP.

I~ Principal Place of Business

7344 SW 48 Street
Suite 203
Miami, Florida

33155

If above addresses are incorrect in any way. line through incarrect information and enter correction below.

Mailing address
SAME

e U 2! AH 9 I3

fi l l pkhr.‘)S

000023186195
-06/29/33--01055--007
sk 300, 00 oeE300.00

2 New Principal Office Address. If Applicable

7344 Sw 48 St.

3. New Mailing Office Address, It Applicable
SAME

4. ?atg Incorporated or Qualitied
o Do Business in Florida
June 19, 1997

Suite, Apt. #, elc. Suite, Apl. #, etc
Suite 203
City & State City & State
Miami « F 1
" Zp 33155 Country USA 2ip Country

5. FEN Number |
65-~-0826122

Applied For
. Not Applicable

75 Additional Fee required
for a Certificate of Sialus

&. 58
CERTIFICATE OF STATUS DESIRED D

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl a1 leasi 3 drectors)

Name of Officers Streat Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 ? 3 Do NOT Use Post Office Box Numbaers) 4
P|D | Bector Brito 7344 SW 48_St. #203 Miami, Fl |
gég Panilo Brito 7344 SW 48 St. 33155 Miami, FL
V|D | Janice Brito 7344 SW 48 St. #203 Miami, F1
4 S T -
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agenl _
Name 3
Mrm Fernando Aran Hector Brito g
South Dixie H:l.gl;;way Strest Addras; {P.O. Box Number is Not Acceptable) 2
Coral Gables, F1 33146 | 7344 48 ST, ) o &
Suite, Apt. #, Etc. o
203
Ciy ?lp Code
A Miami 23159

10. |, being appointed the registey

Signature of
Registered Agent

above named corporation, am familiar with and accept the obli

AEGISTERED AGENT MUST SIGN

gations of Secbon 807.0508, F.S.

pme . & M/ﬁ’?

{See other side for information

11. This corpo'Fation owes the current year
Intangible Personal Property Tax due June 30.

on ntangib’e tax.)

Yes D No

12,1 certify that | am an officer or director or the receiver or trustee empowered 10 execule Ihis applcation as provided for in chapler 607 or 617, F.5. 1 further certily that when filing
this reinstatement applicatien, the reason for dissolution has been eliminated. the corporale name satisfies the requiremenis of seclion 607.0401 or 17 0401 F.S_ {hat all fees
owed by 1he corparalion have been paid and the names of individuals listed on this form do not qualify 1or an exemption under section 112.07(3)(i), F.5. The information indicated
on this application is true and accurate, and ignature shall have the same legal eflect as if made under cath.

%05 )

% 667-6540

Daytin £ Phone #

1 ¥

Dalo

SIGNATURE:

2855
JOAE AND TVPEDO/ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




LENOX HOMES

.CORPORATION

June 14, 1999

Florida Dept. Of State
Division of Corporations
Post Office Box 6327
Tallahassee, Fl 32314

Re: Lenox Homes, Corp.
Corp. Doc. # P97000054370
To whom it may concern:

We respectfully request reinstatement and a waiver of the penalty fees for the above referenced
corporation. We did not receive the Annual Report.

Enclosed please find a check in the amount of $300.00 and a completed 203 Form. The new
mailing address has been reflected on the reinstatement application.

Thank you in advance for your cooperation.

Sincerely,

Hector Brito

7344 S.W. 48th Street, Suite 203 / Miami, Florida 33155
Teal: 3D65-887-0540 / Fax: 305-887-1581



