CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pa000054370

LENOX HOMES CORP.

2. Principal Office Address
2425 NW 3rd St

3. Mailing Office Address
Same as principal

Sulte, Apt. #, etc,

Suite, Apt. #, etc,

THIS FORM.
FILED

qafrp 13 MG 29

- - craTE
erCRETARY OF SIAlE
T?&LU._:?.H, arzr FLORIDA

| REINSTATEMENT .03 -

i

| 4. Date incomporated or Qualified
To Do Buslness in Florida _ -
City & State City & State . i 6-19-97
) ‘ o v "I’ 8. FEI Number Applied For ~
Miami, FL 33125 . 65-0R2£122 Not Applicable
2ip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED [] pomindd ’
7. Nama and Addrosa of Current Registered Agent .
Name
Hector Brito
Street Address (P.Q. Box Number is Not Acceptable) e A R B ]
M0 245 AT e I B
2425 NW _3rd Street H2412-03 RS {at0 LRI THIN F
lSuite. Apl. #, Elc. I
City State Zip Code
B. |, being appointed the register gent e e named corparation, am familia #ith and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of .
Registered Agent E § February =7, 2003

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida noi'lproﬁt corporations must list at least 3 directors) ]

Tides Offcers andor Directors Offcar anciior Dirocor City  State / Zip
Ps Hector Brito . . ,,24_25 NW 3rd Street Miami, FL 33125
VP Janice Brito 2425 NW 3rd Street Miami, FL 33125
s Danilo Brito 2425 NW 3rd Street Miami, FL 33125

10. | certify that | am an officer or director or the receiver or trustee em
this reinstaternent application, the reason for dissolution has been

owad by the corporation have been paid an
on this application is true and

SIGNATURE:

powered to exccute this application as provided for in chapter 607 aor 617, F.S.Y further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
mes of individuals listed on this form co not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ignature shall have the same lega: ef . as if made under oath.

) e37-5¢72

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

—

ZAA (523
ZZ

Daytime Phone #

N 2l




