IS BEFORE COMPLETING PR FORM.

i ‘- - PLEASE READ ALL INSTRUCT
SRs FLORIDA DEPARTMENT OF STATE AND
Appll-:lggrblo Sandra B. Mortham FILED

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT \&#% 1997 OCT 23 P o 14

DOGUMENT #l. 08T S

1. Gorporation Name

LENNOX INVESTMENTS,

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

INC.

Mailing Addrass
$#104

Principal Place of Business

11130 N. Kendall Dr.,
Miami, FL 33176

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incosporated or Qualified

To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. ¥, efc. 4 / 4 / 20
5. FEI Number Applied For

City & State City & Stats 65-0242643 Not Applicable
¥ 6. -
H i i $8.75 Additional Fec requircd
D Country Zip Country CERTIFIGATE OF STATUS DESIRED []
3 7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at leest 3 directors)
y Name of Officers Strest Address of Each
e Tlie{s) and/or Directors Officer and/or Director City / State / Zip
I 2 3 {Do NOT Use Post Office Box Numbers) 4
i |P&D Mario L. Urruela 8355 S. W. 78 St. Miami, FL 33143

| Asst ‘
Sec.| Don R. Livingstone 7711 S. W. 62 Ave. Miami, FL 33143

Pkl

o

OOO0Z 29305 —- 0
-10354197—~01q§%7:009

SR ek abiaai el Bl L)

Fm

REINSTATEMENT ~

8. Neme and Address of Current Reglstered Agent 9. Name and Addrass of New Reglsterad Agent

Name .
- |Urruela, Stewatt Don R. Livingstone
18076 S. W. B0 Ave. Street Addrass {P.O. Bex Number is Not Acceptable}
Miami, FL 33143 7711 5. W. 62 Ave.
Suite, Apt. #, Etc.
lst flr,
City . State | Zip Code
~ Miami 33143
T 10.71, being appointed tha registerad agent of the above namad corporatione am familiar with and accept the obligations of Section B07.0505, F.5.
Signature of rk Z‘ﬁ: -
e o mo\ < , pme _ 10-21-97

REGISTERED A

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes[ ] Nolx]

iy 3, ek mrye oy 14 nig
¥ - 3

R
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Sy e i ¢

e

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not guality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: \O‘U‘NQ

Mdﬁ,,g A, Sinc.

10-1(~9"

305-665-132]

BIGNATURE AND TYPED OR PHINTEB\‘IAME OF SIGNING OFFICER OR DIREGTOR

Don R. Livingstone, Asst. Sec.

Date Daytime Phone #

CR2EQ0 (12/96)




