- ——— FILED

FLORIDA DEFART VIENT OF STATE
CORPORATION

2@0_”? ZCDI Katherin:: Harris o] My - AH L L9

Secretary of State
UB R ‘\ DIVISION OF CC RPORATIONS SECRETH ’\ﬁp u},ﬁi[:
DOCUMENT #5 1 D5 O W TRILAHASSER, F1ORIDA

1. Corporatio': Name

BETTY LEVINE & ASSOCIATES INTERIOR DESIGN, Inc.

I

7. Name and Ad iress of Current Registered Agent

_\Iame
Levine, Betty
Street Address (P.O. Box Number is Not Acceptable)}
2778 5. Ocean Blvd.
Suite, Apt. #, Eic.
| #1048
City State Zip Code

— Palm Be FL ST

2. Principat Cffice Address ] | 3. Mailing Office Address o A

2875 South Ocean Blvd. 2875 S Ocean Blvd a0 >

‘ _ISTte, Apt. #, élc. - B Suite, Ap‘l #' etc. o Mﬁ— ]
_ : - 4. Date Incorporated or Qualified

Suite 200-18 Suite 200-18 To Do Business in Florida 5/23/78

City & State City & State ‘
5. FEI Number Applied For
Palm BEaCh, FL Palm Beachs L 59-1835647 Not Appl\cable
Zip Country Zip Country 6. W T :
33480 Us 33480 Us CERTIFICATE OF STATUS DESIRED [[] [l

8. 1. being appointed the registered agent of the above named corporation, am far viliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST ¢ GN

e L

9. Names an:l Street Addresses of Each Officer and/or Director (Florida nonprofi: sorporations must list at least 3 directors)

_ Name of Street Address of Each i i
Titles Officers and/or Directors Officer andtor Diredior City / State / Zip
P Betty Levine 2778 S. Ocean Blvd. #104S Palm Beach, FL 33480
*V Andrea O'Rourke 3}? NE 3rd‘$trle&e_t Boca_Raton, FL_ 33432
SO o Py EE—-—~EC
15721 01 AT 2T 17

1
*awd SO0, 0 e300, 0

?0. I certify that ! am an officer or directer or the receiver or trustee empowered 1o ¢ <ecute this apphcation as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstz tement application, the reason for dissolution has been eliminated, U 2 corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by th 2 corporation have been paid and the names of individuals listed on nis 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 | gal effect as if rnade under cath.

/ 44//4/ /sl S5F5360/

R OR DIRECTOR "Date Daytime Phane #

SIGNATURE:

NTED NAME OF SIGNING OFFIC

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. A

CR2ED81 (9/00)



april 16. 2001 'i:;,t

‘Attachment

‘- ‘H- -

Division Of . Lorporatlons
P.O. Box 6327 ’ VR
Tallahassee, FL 323;4 o

Re: Corporation Réinstatemsnt =~ ~ -~ =" . . et

~

This is a request to walve the penaltvffeeifor
beiow: .~ 5.t~,ﬁ-;.;'“ ‘

P

WE NEVER RhCEIVED PROFIT CORPORAT!ON ANNUAL REPORT FOR;THESE YEARS

. OUR OFFICE ADDRESS WAS 182 NE FIFTHaAVENUE DELRAY BEACH FL. 33483 .

FOR ~'MANY YEARS AND THE TANNUAL " FILINGLFEE WAS ALWAYS PAID ~IN
NOVEMBER, 1996 WE ""DGWN SIZED" THE COMPAN

TIME TO THE NEW' ADDRFSS AVD THE. ANNUAL REPORT WAS*FILED FHROUGH

1996. AFThR THAT 'WE DID: NQF RECEIVE THE PACKAGE‘AND THFREPORE, IT
‘WAS NOT FILED THANK YO ' &

PENALTY.

Sincerely.

Bettv Levine
President

™

3L1cen!eNo ID 0000338 R RTIS

2875 South chén Bouleva «d, Suite 200: 18 Palm Beach FL 3348
a 561 585 3 501 Fax 561 585-3901“ :

5reason as listed .- :

AND-“MOVED TO ‘AN .
EXECUTIVE SUITE [N PALM BE:.CH, FL .THE MAIL WAS FORWARDED FOR ‘SOME’




