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1. Limited Liability Company's Name
4

!
HALEVI FINANCING LLC

2. Principal Office Address - No P.O. Box #

CRZ2E041 (10/08)

3. Mailing Office Addrass

20320 Fairway Oaks Drive

Suite, Apt. #, etc.

4. State/Country of Formation

20320 Fairway Oaks Drive
FL / USA

Suite, Apt. &, etc.

5, Date Organized or Quatfied

——— Y™ To Do Businass in Florida 5/23/02
ity ate ity ate :
. lied F
Boca Raton, FL Boca Raton, FL 6. FEI Number = :”f’: "°’bl
ot Applicable
Zip Country Zf)r Country . "
33434 USA 3434 USA CERTIFICATE OF STATUS DESIRED [_] e :
B. Name and Address of Current Registered Agent
Name D 5 "
. A $100 reinstatement fee is imposed, except
Janice K. Sussman .
in circumstances which the entity did not
Street Address (P.O. Box'Nurnber is Not Acceplable') receive_t_h_e_pr_io_r‘ VIlO_t_iEG_S'-;_EV_ Q_h_e_cﬂng this
: 20320 Fairway Oaks Drive box, you are cerlifying the priar notices were
Suita, Apt, # Etc. not received and requesting the $100
reinstatement be waived.
City Slate Zip Coda
Boca Raton FL| 33434
_

9, |, baing appointed the registered agent of the above named lirpited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Qansie K dnvenrr o 11/ 21/08

REGISTERED AGENT MUST SIGN
L
10. Names and Street Addresses of Managing Membars/Managers

N f Street Addi f Each : ¢
Titles Managing M:rwbee?s!Managers Mana:gi%g Mefrggfm?fMaanager City / State / 2ip
MCR Janice K. Sussman 20320 Fairway Oaks Drive Boca Raton, FL 33434
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11. I certify that | am managing member/manager or the recelver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apgplication the raason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed 1y the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal sffect

Daytime Phona# \;6 /" VJ/ - g 9‘/_3

Signature of
Managing Member/Manag

Vt:‘-'tlfc /é/' ] 7L /m./ pate_//
d

Typed or printed name ofgigning Managing Member/Manager Janice K. Sussman
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