PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

APPLICATION FLORIDA DEPARTMENT OF STATE
\ FOF‘% Sandra B. Mortham o
REINSTATEMENT Secretary of State s

DIVISION OF CORPORATIONS F[ L E D

DOCUMENT #
1 Corporalion Nome N31 732 95 UEC -!4 PH 3: l.g

LENOX FLATS CONDOMINIUM ASSOCIATION, INC. VEUKL {ANT U STATE
TALLAHASSEE FLORIDA

Prncipal Place of Busingss Mailing Addrass |
%00 LENOX AVEKUE %00 LENOX AVENUE | ]
MIAM! BEACH FL 33t39 MIAKI BEACH FL 33139

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

2 Nuw Pnn{c\gal Oilfice Address. If Applicable 3. Naw Mailing Oflice Addrass, If Applicable 4. Dale Incorpotated or Qualified
D, $MITH EP\U&N D.sSmMITH To Do Buslness in Florida 04“4’1989
Sulte Apy B, elc. Suite, Apt. H, etc.
5. FE! Number Applied For
City & Stale Cily & State 65 0131625 Not App]]cab'a
6. : Ad.
i Aduulon.| Faa re um:d
Zp Country Zip Country CERTIFICATE OF STATUS DEsmEDQ . c,,r.mc:.e of s"?u.s

7. Names and Street Addeessas of Each Officer and/or Direclor (Fionda nonprolil corporations must list at least 3 directors)

Name of Officers Strual Address of Each
Title(s) and/gr Diractors tficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 3
PD KEEN, WILLIAM JR 900 LENOX AVE #1 MIAMI BEACH FL
S THORRE, REGINE 900 LENOX AVE. #3 MIAM) BEACH FL
VD EXNER, ARNOLD 800 LENOX AVE. 42 MIAMI BEACH FL
v 100002021541 ——3
-12/06/96--01009--010
4424500 k245, 00
8. Name and Address of Current Registered Agant 8. Name and Addracs of New Roglstored Agent
Name =
]
ignﬂﬂr[ﬁggﬁr?o AD Stroot Address (P.Q. Box Number Is Nol Accaptatbie) g
STE. 372 Suito, Apl. #, Elc.

MIAMI BEACH FL 33139

City Stato | Zip Codo

)

10. |, baing appointed the registered aghnl of the abave nay corporation, am lamillar with and accepl the obfigations of Section 607.0505, F.S.
Signature of _— Lo T
Rggismrod Agon@_,m* . LR Date //L/q‘ L4

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soa othr eido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No B on lntanglbla tax.)

12.1 certify that | am an officor or diractor or the receiver or trustoo empowared to oxecule this application as provided lor in chaptar 807 or 817, F.S. | furthar cartity thal when filing
1his rainstatement apphication, the reason for dissolution has boan cfiminated, the corporate name satlsfies tha requiramanis of sectlon 607.0401 or 812.0401, F.5., tha all fags
oweod by the corporation have boen paid and the namos ol Individuals listed on Ihis form do nat quality for an exemptlon undor secion 118,07(3){1). F.S. Tho Information Indicatod
on his application is hue and,accugate, and my signature shalt havo th ma lagal afloct as Il mado undos oath.

SIGNATUHEOA.

BIGNATU

WILLIAM - Lo s EEN AR, 12196 53]-2338

MANING OFFICER OR DIRECTOR Dals Daytima Phono

0037303  AF




