PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1614 WASHINGTON AVE. 1614 WASHINGTON AVE,
MIAM BEACH FL 331303107 MIAMI BEACH FL 33138-3107

I above addresses are incorrect In any way, line through incorrec! information and anter corraction below.

APPLICAT N- gl  FLORIDA DEPARTMENT OF STATE AN |‘:
' FOR q/q : N Sandra B. Mortham B
q Secretary of State

R'EINST E t oy DIVISION OF CORP:ORAT'-»J& 98 JAPI 30 PH h: 02
DOCUMENT # H39219
1. Corporatign Name SECHETARY Of‘ STATE
E. LEVY CORPORATION, INC. TALLAHASSEE, FLORIDA
Principal Pl:aee of Business Mailing Address

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

3. New Principal DHice Addrass, 1 Applicablo 3. New Malling Ofice Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01 23 1985
Suite, Apl. #, etc. Sulte, Apt. #, etc. l l
— g - - 5. FEI Number Appied For
City & State City & State 58-2493164 Not Applicable
- 8

2 2 ' $8.75 Additional F ired

P Country ® Country CERTIFICATE OF STATUS DESIRED [] |APASinboin sl

™ N;g}e (::{I’J Officers Street Address of Each ] !
[] s(e) 2 And/or vlrectors 3 (Do NOT%'ggeégadé?ﬁgrgg;mNumbers} 4 City / Stato / Zip
PST | LEVY, ELYAHU 1614 WASHINGTON AVE. MIAMI BEACH FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i e L Names
) ' 8 Addl P.O Number is Not A bl
.0. 1
1614 WASHINGTON AVE. traet Address ( Box Number 1s Not Acceptable)
MIAMI BEACH FL 33139 Sulie, Apt. #, Elc.
M City Stata | Zip Code
»

s

b
Signatura of — y
Reggislered Agent é . _ o Dale _ . .

/ REGISTERED AGENT MUST SIGN

10. |, baing appolinted the registered agtha above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

11. “This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes M No [] on Intangible t2x.)

12. 1 cetity that | am an officer or directar or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1hie reinstatement application, the reasen for dissolution has besn eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all feas
owed by lhe corporation have been pald and the names of individuals listed on this form do not qualify for an examption under saection 119.07(3){i), F.S. The Information indiceled

on this application is rue and accurate, and my signature shall the same legal effect as if made under oath.
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sigNaTURE: V& o5 ~ YOS/ gs A 7[/&; H-18~-§1 (3er) $3V- 327D
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! “""Dale T "Daytime Phone #




