PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

.n‘i.'!.';"f&-;.
%,ﬂ; FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000143278

1. Corporation Name

Lennon Group Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1019 Homewood Ave. same
Suite, Apt. ¥, efc. Suite, Apt. #, atc. CR2EQ81 (11/10]

4, Date incorporated or Qualified — .

To Do Business in Florida B~/ -20077

City & State City & State u

5. FEI Number . Applied Far
Melboume. FI. fsJ) -Déo"l.b’ - (ﬂ‘f‘_’ Not Applicable
Zip Country Zip Country 6 5575 - .

" Additionat Fee requirec

32940 U SA CERTIFICATE OF STATUS DESRE[D for a Certificate of Sl'lllus

7. Name and Address of Current Reglstered Agent

’ Bradley E. Lennon

Street Address (P.O. Box Number is Not Acceptable)
1019 Homewocod Ave.

Suite, Apt. #, Etc.

S22 95265S
oy State Zip Code 03/06/12-~01029--028  #*+*1050.00
L Melbourne FL (32940 i ‘

8. |, being appointed the registered agsnt of the aboye named corporation, am familiar with and accapt the obligations of section 607.0505 or 6170503, F.S.

£. Lennro uy, 2-29-2012

Signature of
Registorad Agent

TEAED AGENT MUST SIGN

9. Names and Street Addresses &Eﬂ:pbfﬁcer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offsrs angjar Birsctors Bicer andror Drecior City / State / Zip
Pres.|Bradley E. Lennon 1019 Homewood Ave. [Melbourne, Fl. 32940
Sec.|Veronica M. Lennon same same

JdINIAVXS

o REINSTATEMENT—
SDIMVH 'S nEd
2OI0 =R

{To be ysed for future annual report notification}

0. E-mail Address: lengroup@cfl.rr.com

11. | certfy that 1 am an ar oHicer or director or the receiver or trustee smpowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify thet when ﬁhng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607 0401 or 617.0401, F.S., and that all fees
owed by the corpuration have been pald | further certify, the unformhon indicated on this application is true and accurate, and my signature shali have the same legal effect as
if made under oath. | ao- j Dmitted ing/document to the Department of Stata wnshtutes a third dzree felony as provided fov in 8.817.155, F.S.

SIGNATURE: Bradloy € 9-2012 321446 5224

b NAME OF SIGNING OFFICER OR DIREETOR Dato Daytime Phone #




