PLEASE READ Al L |NSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDASDEPTRTMngltTtOF STATE hg
ecretary of State _ 2
REINSTATEMENT DIVISION OF CORPORATIONS Zﬂﬁﬂ DEC 5 PH
SECRETA A
DOCUMENT # 594678 TALL AHASSEE. FLUR\D
1. Corporation Name
LENA HOLDINGS, INC.
2. Principal Office Address - No P.O. Bax # 3. Mailing Otfice Address 12%&!’%——01 )E:JD%E *d*.j:l.}u' K]
2665 South Bayshore Drj2665 South Bayshore Dr CR2E081 (10/08)
Suite, Apt. #, etc, Suite, Apt. #, elc,
. Suite 302 4. Date Incorporated or Qualified I
Suite 302 To Do Business in Flori
City & State City & State O D0 Bushess T 11 /13/1991
8. FEI Number Applied For
Coconut Grove, FI, Coconut Grove, FL 65-0303198 Not Applicabte
Zip Country Zip Country $8.75 Additionat F .
33133 Usa 33133 Usa “ceRTIFICATE OF STATUS DESIRED [] iniiumibeen
7. Name and Address of Current Registered Agent
Name M . - .
. The reinstatement fee is imposed, except in
ald, Biondo-& Morena, P.A circumstances which the entity did not receive
Stragt Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
2 Alhambra Plaza,PH 1B : are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Penthouse 1B fee be waived.
City State Zip Code
Miami . FL 33133 .

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agenl . Date
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcars analer Directors st and ot Director City/ State /Zip
D Alejandro Sosa 2665 South Bayshore Dr | Miami, FI_ 33133
D Ana Gisela Sosa 2665 South Bayshore Dr Miami,PL 33133

v

dplication as provided for in chapter 807 or 617, F.5. | funher certify that whan filing
jhe salisfies the requirements of section 607.0401 or 817.0401, F 5., hat all fees
ot qualify for an exemption contained in Chapter 119, F.S. The information indicated
¢ i made under cath.

AP 8- o8

5 W TYPED OR PWF&«;WG OFFICER OR DIRECTOR Date Daytime Phone #
= g ey

SIGNATURE:




