PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FigORIDA DEPARTMENT OF STATE \ U}({)\/

APPLICATION it Smith o
FOR Secretary of State FILED

El T DIVISION OF CORPORATIONS 0280V 13 PH 6: 17
DOCUMENT #  P01000074641 SECRETARY OF 1414
1. Corporation Name TALLAHASSEE, FLORIDA
LENNON BATISTA, INC.
Principal Place of Business Mailing Address
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resses are incorract in any way, line through incorrect information and enter correction below.

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07/27/2m1
Suite, Apt. #, etc.

o0 J‘U) Y S f- S“itez“%jtc- SW V 57—- 5. FEI Number Applied For

-City & Siate - —— —City-&ﬁ:tﬁm FCH ————— UOAS‘__‘:_[[ 1/ﬁ5L7 e j—{ Mot Applicable -

Miam: F& 5 ,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] N of Officers Street Address of Each . )
1T|tle(s) 9 a:g}gr Directors 3 Officer and/or Director 4 City / State / Zip
D LENNON, KEVIN 230-GAABRIA#6 GORAL-GABLES FL33T34 }
2800 SW 4 ST Miami , FL  33135-1310
0 BATISTA, REINALDO 2BB-GABRIA ¥6 CORAL-GABHES FL 3134
2500 SwW Y4 ST miAam™ FL 331385 -I3/0
FORODE9q 2O
11/13/02--01014--006" #*150. 00 '
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LENNON, KEVIN 4
Street Address (P.O. Box Number is Not Acceptable}
230-GALABRIA¥E
" CORACGABLES F33434 Suite, Apt. #, Etc.
2800 JW Y4 5T < 3 Zip Cod
miamd ; €L 33i35-13i0 v FL |7

10. |, being appainted the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Registered Agent '@; ! /‘?" {‘\ E “!;\\T ‘I*: ﬁm @ U ﬁ R E @ Date // - fﬂ 2~

Signature of
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 sflect as if made under oath.

SIGNATURE: S/u% U#@""‘M&"@UHRED J-Soz 3§ 342-9i38

SIGNATUREM?PRR PHIVEMME‘% ;@NING OFFICER OR DIRECTOR Date Davtime Phone # _ A /

CR2E040 (8/62)




T =—malilfrom the Post Office. | have enclosed the completed Application for

November 6, 2002

Florida Department of State

Jim Smith

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314

To whom it may concern:

Please be advised that I did not receive the two prior uniform business report o
(UBR).notices. |.rece ntly. moved-and-have-had-problems rec@iving my forwarded ™~

Reinstatement and a check in the amount of $150.00.

Sincerely,

Kevin Lennon
Director
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