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APPLICATION FLORIDA DEPARTMENT GF STATE
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1 Cerporation Name

LENQ HOMES

J )

, INC.

e

Suite 100

I above addresses are mcorrect in any way, Iine through incomed informabion and enter correction bel

Prncipal Place ol Business

1201 E.Atlantic Blvd.
Pompano Bch.yFl.

1201 E. Atlantic Blvd.
33060 pompano Bch. Fl. 33060

Mailing Address

Suite 100

96 DEC 30 PHI2:46

o T : STATE
SECRETARY DPFLOR\DA

TALLARASSEE

2 New Pnnopal Office Address. It Applicable

3. New Mailing Address, If Applicable

REINSTATE

4. Date Incorpoerated or Qualified
To Do Business In Florida

MENT a4, AD

Suite, Apt @, alc. Suite, Apt. 4, elc. __A_Qr il 6 L 1992

5. FEI Number Applied For
City & State City & State Not Applicabla
Zin Country Zip Counry CERTIFICATE OF STATUS DESIRED [ s

1';'-!‘"
E3rad:
Hpdiek

7. Names and Stroet Addresses of Each Officer and/or Director (Flonda nonprolil corporations must list al least 3 directors)

Title(s)
1

Name of Oflicers
and/or Directors

3

Sireet Address of Each
Officar and/ar Director

(Do NOT Use Post Oflice Box NI

City ! State / Zip

BP/S/!

Gwendolvn R._Leng |

| 300 S.w. 29 Terrace

Fort T.audprda]p’.lﬂ 33317

2000
=017

46571l 5——T7
- Paite it B 1
¥EEEGE3, 75 #akkn003, 75

8. Name and Address of Current Reglstered Agen!

8. Name and Addross of Naw Raglstered Agent

Gwendolyn R. Leno
300 s.W. 29 Terrace
Fort Lauderdale,F1.33312

Nama

Strest Address (P.O. Box Number is Not Accaptable)

CR2E04D (12195}

Suite, Apt. #, Etc.

City

State

Zip Code

10. 1, baing appainted the ragigarad agent of tho abave named co

Signature of
Rogistered Agent

A

Py

C N

[
REGISTFRED AGENT MUsT §1GN

Date

ration, am larfjliar with and eccept tho obligations of Sectlon 607.0505, F.S.

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

YesD No E

{See other sido lor information

on intangibie tax.)

12. 1do horeby cortity that the information supplied wiih this filing is voluntarily lurnished and doos not quallly for the
ol non-compllance with Section 119.07{3)(k) In the event tha! Bg

cartity that | am an officer or directar or the recaiver or trustos empowered (o oxecuie this application as provided for in chaptor
s reinstatement application tho roason for dissolution has boen climinated, Ihe ¢o
leos owod by Ihe corparalion

lease tha

under oath.

ivision o! Corporations from any liability

OF S8IGHING OFFICER OR DIRECTORN

tion statod In Socti

t tha Information sy

119.07(2)(k), Florida Statules. | ro-
liod is doomed exompt from public access. |
or 017, F.8. § furthar cerll;
ralo namo satsfles tho roquitoments of soction 607.0401 or 817.0401, F.8., and that

ve been pald. The information Indicated on this ppplication i truo and accurats, and my signature shall hovo the samo legal offoct as f mado

nt whan filin

-Dac—2 Y 996954 _Sa3> 103
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