. PLEASE HEAD ALL INS 1 HUCG NONS BEFORE GOMPLE 1ING 1 HIs FOHM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR 3 Katherine Harrls * .
\ Secretary of State - .
NSTATEMENT w5 DIVISION OF CGRPORATYONS g" ﬁ‘ 1 r)
DOCUMENT # 349523
1. Corporation Name 99 OCT 19 AH 8: 28
SLCRL ALY 0F 51
ARVEE DONA BAY, INC. CIALY IF 577
TALLAHA SEE, FLO%{EA
[ Principal Place of Business Maliling Address
3439 Technology Drive P.0. Box 1466
Unit B Venice, Florida 34284

Nokomis, Florida 34275 REINSTATEMENT%__

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. I Applicable 4. Date Incorporeted or Qualilied
To Do Business In Florida
Bite, Apl ¥, etc. Sutte, Apt. ¥, eic. July 14, 1969
5. FEI Number Applied For
City & State City & State 59-1267780 Not Applicable
8. SE 75 Adilitional Few toputne
Zip Couniry Zip Country CERTIFICATE OF 5TATUS DESIRED (] [ARPRI BTN
_?. Namc_s and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations mus! list a1 least 3 Gireciprg) ey y—y Jwmy 1y ey i conty sy ooy 8 g
Name of Officers Stroet Addvess of Each = el e 1 e
- oL aees =10/ -
1Tule(s) 2 and/or Direclors 3 (Do NOT snge';:sr:d o?ﬁrglrggtxo& umbers) . 2 ?.‘“ B%Y‘&m&v U! 2
PDC LESTER I, LEVINE 545 Sanctuary Drive Longboat Key, FL 34228
VTSD | NANCY LEVINE 545 Sanctuary Drive Longboat Key, FL 34228
D ATMEE L, DICKMAN 1122 éth Street, #202 Santa Monica, CA 90403
vD MICHAEL D. LEVINE 1109 Delacroix Circle Nokomis, FL 34275 o
W
vD BRIAN M. LEVINE 629 Glen Oak Drive Venice, FL 34293
D LISA L. LEVINE 10993 Bluffside Drive Studio City, CA 91604
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LESTER I. LEVINE [“6treet Acdress (P.O. Box Numiber is Not plabip

545 Sanctuary Drive 341 Venice Avenue West

Longboat Key, Florida Suie. Apt. ¥, Eic.

City State | Zip Code
Venice : FL [ 34285

corporalion, am familiar with and accept the obligations of Saction 607.0505, F.8.

Date /pf//J /?7
VA

10. |, being appainted tha registerad agent
Signature of
Registered Agent _ ] Saam= -

MUST BIGN

11. This corporation owes the current year {Seo other side for infomatian
Intangible Personal Property Tax due June 30. Yes [] NOM on Intanglole fax.)

12. | certity that | am an oHicer or direcior or the recelver or trustee empowered 1o 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 salislies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
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 effect as if made under cath. :

SIGNATURE: %@ [ichoe) . Legtne VP

SIGNATURE AND TYPER'OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
- [ofs|F F4H-485 5579

CRZEQS! (12/96)




