PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM

APPLI C AT!ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT oo oF GoRPORATIONS FILLED
DOCUMENT #  L80044 99 JAN -8 PH 2: 0"
1. Corporation Name
KITCHENS BY LENORE, INC. SECRETARY OF STATC
’ TALLAGASSEE, FLORIOA

Principal Flace of Business T - Mailing Addrass i

aom o (ML RN
1201 US HWY 1 SUME 27 1201 US HWY 1 SUITE 27

N PALM BEACH FL 33408 N PALM BEAGH FL 33408

us us

If above addresses arg incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable [ 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida mn 1!1990
Suite, Apt. #, etc, T Suite, Apt. #, etc,
5. FE! Number Applied For
City & State ‘ ~ iy & Sate 650200416 Not Applicatie
] - i S B 8. 3 Additio ,777-'- o
p Country Ze Cauntry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Ea;ﬁioffrlcar and/ar Directar (ﬁdrida non;iro;fitrdorbofations must list ;zt least 3 directors) 7 - )
i Name of Offlcers Street Address of Each ) .
Title(s) and/or Diractors Qfficer and/or Directo, City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P OJEDA, LINDA J. 1201 US HWY {1, STE. 27 N. PALM BEACH FL
8T QJEDA, ROBERT 4 1201 US HWY 1, STE. 27 N. PALM BEACH FL

2

_REINSTATEMENT 70 =&Y TSt /t /977

s

-N1/14/99—01 100017
w050, 00 sk iDS0.00

ODON02?42250—m9

8. Nama and Address of Currem Registered Agent 9. Name and Address of New Registered Agent
- T Name
O']EDA' LINDA . Street Address (P.O. Box Number is Not Acceptable)
G0 KITCHENS BY LENORE, INC.
1201 US HIGHWAY 1, STE. 27 Suite, Apt. #, Etc.
N. PALM BEACH FL 33408 & : %altj T

10. 1, being appainted the ra’glstered agant of@ihova named corporafion, am familiar with and aceept the abligations of Section 607.0508, F.S. , .
signature of ! _ it i = ¥ 3 !F a
Rggistered Agent == P E 2 l-é 1 R - Date ?

E ?EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (See other ;nda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes [ No [] an nangile )

T

12, | certify that I am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter B07 or 617, F.S. [ further certify that when filing
this reinstatament appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617 0401, F.5,, that ali fees
owed by the carporation have been paid and the names of individuals listed on this form d6 not qualify for an exemption under section 119.07(3)(), F. S The mformauon indicated
an this application is true and acecurate, and my signature shall have the same legal effect as if made under cath.

O ILD v dTeDy ARES, fig/j_f/f427~é730c)

SIGNATURE AND TYPED OR NTED NAME OF SIGNING QFFICER OR DIHEC'TOR Dayiime Phone #

SIGNATURE:

CR2EQ40 (7/96)




