PLEASE READ ALL INSTRUCTIONS BE'FOF{E COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF FHATE
FOR Sandra B, Mortham

- REINSTATEMENT maemor oo FILED
DOCUMENT # & b4 5%% 0l MAR 2) PM ,.3§

1. Corporation Name

Len-Vin,Inc.

Principal Place of Business Mailing Address
594 S.E. Monterey Rd.
Stuart,FL. 34994
- "TW“*T“E#

REINSTATEMENT

If above addresses are incorrect in any way, ling through incorrect intormation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —,
To Do Business in Florida .
Suite, Apt, #, elg, Suite, Apt. #, etc. Aprll 27, 1 98 7
N oo - . .. o - 5. FEI Number . . Applied For
City & State ‘ City & State 58-2813540 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Qfficer and/or Directar City / State / Zip
i 2 . 3 (Do NOT Use Post Office Box Numbers) 4
. |Pres.& . . . . 9
V. prek vincent P.Weiss 692 S.W. Pinetree Ln. Palm City, FL. 34990
Sec.
Tres.| Leonard Weiss 2957 S.W. Sunset Trace Cr. Palm City,FL. 34990

S
-03/23/01--0105 7002
#eaRa00. 00 ##ea00. 0

1S

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Vinctent wegisy

9; S. '[_L), P‘n‘e{_ree’ L&n-e Street Address (P,E). Box Number is Not Acceptable)

CR2E040 {1/98)

ot 0\“-\/‘ FL 34590 Sute, AR %, Eic.

City State | Zip Code

. |FL

10. |, being appoinied the segistefed agemt above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

_774¢4{LJ“ /{- €:>ééi‘VLL”“**3 Date __£j§2£ﬂiA__,__*i

REGISTERED AGENT MUST SIGN

Signature ot
Registerad Agent

11. This corporation owes or has paid the current year [Z/ {See other side for information
Intangible Personal Property tax due June 30. Yes[d o onintangible tax)

12. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal stfect as if made under oath.

. ‘ .
SIGNATURE: %@@ w (561) 288-7048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR Date Daytime Phone #




