TING THIS FORM.

FLORIRA DEPARTMENT OF STATE

Katherine Harris e
Secretary of State F g L E

CORPORATION
REINSTATEMENT

[f

DIVISION OF CORPORATIONS o[ FEB
26 AM 9
DOCUMENT # SCRE ARy o

1. Corporation Name ‘ TALLAHASS ﬂ 5 jAl t
o E
LEVY 'ENTERPRISES, INC. £ FLORIgA

2. Principal Office Address 3. Mailing Office Address

4975 Flat Shoales Parkway 5400 Kenilworth Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State . 09 /Ol /9

Decatur, GA Riverdale , MD 5. FE| Number Applied For

: R APPLTIED FOR Not Appllcable
Zip Country Zip Country 6. . 875 4l 4
. i 'ona! Fee requured
30034 USA 20737 USA CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name ) .
Tricia. Purks-Hoffler; Esq.
Street Address (P.O. Box Number is Not Acceotable)
.- .-173 South:Sewalls._Point Road
__S’gi_te, Apt. ¥, .Et_s;

City State Zip Code
" _stua , FL | 34996
f — ry
8. |, being appointed the rijgiStefedfagderyfi the above rpordligh, A familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘ ﬂ/ 5 O /
Registered Agent A_S A 0000 Date
EGISTERED Al T MUST SJGN ] /
s ro——

CRZE081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Flgida nonproiii‘corporations must list at least 3 directors)

" Titles Officers I;lsg}%l? Birectors ‘ 7 %tfrf?ce;rA:r?dr?grs Igifrsc?tgrr‘ City / State / Zip
PCD_ LEVY, PAULINE P.0O. BOX 1015 Joneshoro, GA 30237
S LEVY, SIDNEY P.0. BOX 1015 = rlenesboro., GA_30237

T N T T T o "‘:.a....___._Ia

~02/28/ 01 --01048--020

v\ L5 42 A N *kA SO0
) : -
yd 1)“\

meCory p—— —

10. | certify that | am an officar or director or the recsiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F. 3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0441 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07{3}(i}, F.5. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 0/,(,6»—;((—7-(4,——: - XA?D /o'\’o.o Vi

SIGNATURE AND TYPED OR PH!}&D N/ME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




