o .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corparation Name

DOCUMENT # F94000002357 %—E&Ti}n} iF &Y 'ﬁ‘?

Leviton Manufacturing Co. Inc.

REINSTATEMENT /0

..,. — __._».-‘*_H’ _'
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
201 North Service Road 201 North Service Road
Suite, Apt. #. etc Suite, Apt. #, etc CR2E0B1 (4/10)
4. Date Incorporated or Qualified
To Do Business in Flonda 05 /06/ 1994
Csty & State City & State
Melville, New York Melville, New York 5. FE!Number Applied For
11-1001790 :
ot Applicable
Zip Country Zip Country
11747 11747 6. 8.75 Adauionai Fes requirec
CERTIFICATE OF STAFUS DESIRED D o
7. Name and Address of Current Registered Agent
— PROFIT CORPORATIONS ONLY
arm . . N
CT Corporation System Kl The $600.0p reinstatement fee is imposed,
: except in circumstances which the entity did
Sweet AddéeosB(Pg;%J;gzmbfgihfrtlgm{g ?Ie) not receive the prior notices. By checking
: : this box, you are certifying the prior
Suite. Apt. #, Etc. notices were notreceived and requesting
Wmﬁ the reinstatement fee be waived.
City Plantation A State Zip Code
- Vice President |FL| 33324 1
8. | being appointed the registered/Bgent of the above aamed corporation, am familiar with ang_zacc?;?}tne oblz of section 07,0505 or 617.0503, F.S.
- : Aty W
. - -
Signature of ﬁﬁ § . / /
Registerad Agent /{/W fae f feﬂéﬂt Date «5 /D /(‘)
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each ;
Titles Officers and/or Directors Officer and for Directar City / State / Zip
0 en I i :
Pres Donald Hendler 201 North Service Road Melville, New York 11747
Secr - Stephen Sokolow 201 North Service Road Melville, New York 11747
Treas Mark Baydarian 201 North Service Road Melville, New York 11747
Asst..
i lipo Tuan Dang -~ 201 North Service Road Melville, New York 11747

] | G/

10- E-mail Ad_dress: jseifert@leviton.com

R (To be used for future annual report notification)

TR cemE that | am an OHICEI’ or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | futher cerify thal when
filing this reinstatement application, the reason for dlssolutlon has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corporgipn have been paid. | funt e, cemfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as f made under oath
SIGNATURE: . Donald Hendler 472972010
OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

» *" SIGAATURE AND TYP




