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LIMITED LIABILITY ‘-_,;' B
COMPANY

REINSTATEMENT

b3 FLORIDA DEPARTMENT OF STATE

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L02000025822

1. Limited Liability Company's Name

Levy Investment Holdings,

L.L.C.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR
08 AUG 28 AM 8: 10
SECLE st ar SIATE

TALLAHASSIE rLORIDA

CR2E041 (12407)

2. Principal Office Address - No P.O. Box # 3. Mailing Offics Addreas
591 Philips Drive 3350 NW Boca Raton Bivd, 4. State/Country of Formation
Sulie, Apt. #, stc. Suite, Apt. ¥, etc. FL/USA
. « Date O ized or Quallfied
City & Slate Clty & State
. led F

Boca Raton, FL Boca Raton, FL 6 F;;wgam :‘:’M p“:;m
L Country Ze Country 7. 4] £3.00 additional Fae reguirad
33432 USA 33431 USA CERTIFICATE OF STATUS DESIRE hor a Cerificisty of Statos

8. Name and Address of Current Ragistered Agent
Namg .
Mitchell Green l:IA $100 reinstatement fee is imposed, except

Strest Address (P.O. Box Number ia Not Acceptabia)
4000 Hollywood Bivd.

Sull.n, Apt. ¥, Etx,
Suite 485- South " reinstatement be waived.
City State Zip Cods
Hollywood FL | 33021
VR —

in circumstances which the entity did not

receive

box, you are certifying the prior notices were
not received and requesting the $100

the prior notices. By checking this

Slgnatuns of
Registarad Agent

8. ), being appolnted the registerad agant of the abova named MS; Tlability company,

om familiar with and accept the obligations of Chaptes 808, F.S.

REGISTERED AGENT MUST SIGN

o B 12K

10, Names and Streat Addresses of Managing Members/Managers

Name of Street Addmss of Each
Tties Managing Me:n:arltManageu Managing Membar/ Managar City / State / Zip
il Lo Vs T may e .
MGR | Sassan Moulavix- | = 4o 591 Philips Drive Boca Raton, FL 33432
N Mowayie=: | b= =t S
6 3 pE=E Iy Suy
- ) O ING
2124313002
e T, et G EAEEAL TR (MR NI o TSN
[ TR = | )
REINSTATEMENT
[fo0€

11. 1 certity that 1 am managing member/manager or tha receiver of trustes &

as [f made under oath.

Signaturo of
Managing Membar/ Manager

Typed or printed name

oai 8/19/08

rod 1o execute this application as provided for in chapter 808, F.S. | further certify thal when
fWing this reinsiatement application the reasan for dissolution hes boen eliminated, the limited lablity company name satisfles the requiraments of sectior; 608,408, F.S., and ihat
alt foes owed by the limited llabilty company have been paid, The information indicated on this application Is true and accurate, ani my signetune shall have the same logal effect

Sasson Moulavi,FGjﬁh\

Daytims Phone # 561-394-5300




