P “ fmnr &
Lo

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H39219

1. Entity Name

E. LEVY CORPORATION, INC,

Principal Place of Business Mailing Address

1051 WASHINGTON AVENUE 1051 WASHINGTON AVENUE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33133

S v s LR
Suite, Apt. #, eic. - Suite, Apt. #, elc. 12232004 REIN-P CR2E098 (6/04) O L/(
City & State Cily & State . 4. FEl Number Applied For

59-2493164 Not Applicable
o Country Zp Couniry 6. Certificate of Stalus Desired [ $a'5 Additional
Tty T Ee=y O F1 T R pired
- : 6. Name and Address of Current Registered Agent . j = 7Htiathg Aid Adiieds ALY FadRiaraF Aol
Name VMG LA YR AR R AR AL AR !=m='\_

LEVY, ELIYAHU

1051 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33139

City FL J Zip Code

A
8. The above named entit jts thi em r i épﬁose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ’

SIGNATURE
Smﬂvped or prnted name of regatened agent and tdie { applcable. {NOTE: Registered Agent signature required when reingisting) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation digd not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TITLE O Change [ Aduition
NAME LEVY, ELIYAHU NAME
STREET ADDRESS | 1051 WASHINGTON AVENUE STREET ADDRESS . o g~ g — -y

-:7 | ) 1) !:.
am.stze | MIAMLBEACH, FL 33138 CITY-s1-20P S04 e Eib . .

A T {JGP ﬂi{jzz f11.. il )it

TNE 1 Delete TITLE L AG3F 00 hange T Addition
RAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST. 21 Ciy-ST-2IP
TME O belete TILE 3 Change [ Addition
NAME_ . .| . - B Kams —
STREET ADDRESS STREET ADDRESS
CY-§71-2P CITY-ST-21P
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST-2IP
TLE 1 petere TIILE [} crange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
Ciry-sI-2ip CIvY-$1-21P
TITLE 1 Detete TIME {1 Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2iP CITy-§1-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental 1eport is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or cirector
ol the corporation ar the recetver Or lrustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all othes like red.

SIGNATURE: .V

Irfvy[oy ( 3or) $3£- 110

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fone &




December 24, 2004

Corporation Reinstatement
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir: REFERENCE: E. LEVY CORPORATION

We did not received our Annual Report for the ycar 2004, As you can check
we have always paid our annuat report on time since our Inception.

I have enclosed a check in the amount of $150.00 for the filing fee. Ithank you
for your cooperation. -

Eliyahu Levy

President



