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PLEASE READ ALL INSTF{UCTIONS BEFORE COMI‘Q%T&G’ 'Fb}IS FORM.

298
CORPORATION ‘%3& FLORIDA DEPARTMENT OF STATE N -5 PR \:
REINSTATEMENT : Secretary of State Qb oo ST
‘ ; DIVISION OF CORPORATIONS <ol 1t \“c\\\_ : '\1\“‘\}%\0
St AN
i AL
DOCUMENT # L68374 it

1. Comporation Name
CARLOS G LEVY DO PA

RE[STATEVENT &5 s

- '] uoyl sgluny sl -
2. Principal Office Address 3. Maiing Office Address SOUaSS35 992
2057 MEDINAH 2057 MEDINAH 05/05/04~-010S1--002 %300, (10
Suite, Apt. #, otc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified I

o : To Do Business in Florida £4/24/00
City & State Cily & State i = L) ‘ .
WESTON. FL WESTON, FL 8. FEI Numbar Applied For

' 65-0191325 Not Applicable
o Country Zp Gourtry 6 $8.75 Addi F

- i iticnal Fee requiret
33332 USA 33332 USA CERTIFIGATE OF STATUS DESIRED {7 SNl
7. Name and Address of Current Registered Agent
Name
CARLOS G LEVY DO PA
Street Add P.0. Box Number is Not Accoptable)

2957 MEDINAH '

Suita, Apt. #, Etg.

City State Zip Coda

WESTON - FL 33332
8. 1. baing appdrﬂo%rsmm t of the above named corporation, am iligk with and accept the obligations of gection 607.0505 or 617.0503, F.S.
Signature of .

: Flggnia&teret?ﬁtgem ~ ﬂ\ Date ‘//:wé/
~ REGISTERED AGENT MUSTSTGR. / - T 7
9. Names and Street Addresses of Each Officar endior Director (Florida nonprofit corporations must list ;Fleasl 3 diractors)
Titles Oﬂicarsm%irectors %"f?l::a?::dr?:? Dogrmr City / State / Zip

P/D CARLOS GLEVY DO 2957 MEDINAH o WESTON, FL 33332
VP/D | JOSEPHINE LEVY 2957 MEDINAH WESTON, FL 33332

10, | certify that | am an officer or director or the recsiver or trusiee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstaternent application, the reason for dissciution has been stiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean peid and the names of individuats isted on this form do rot qualify for an exemption under saction 119.07(3){i).F.S. The Information indicated
on this application is true and accurate, and my signature shall hate the same legal effect as if made under oath.

hine uuuj

SIGNATURE: ' - ol ir"] 4/30/04
TURE AN TYPED OR PRINTED G ao?cznoaomscron Gate Daytima Phons #

A

CR2E081 (01/04)



L. Tonk

Sulte 502

Sunrise, FL 33351
Tel: (954) 746-1180
Fax: (954) 747-3603

May 1, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- To Whom It May Concern: . ___

Carles—GLevy D.OPA-

As per my telephone conversation this moming with internet technical support, | was so
relieved to learn that the late fee would be dismissed with this letter of explanation.

/'\fﬁ

J\/

ln the year 2000, | left the office address of 8606 St Rd 84. | did change the address in the
{ Prmcupal\Address Section and in the Mailing Office Address section | put *same”.
,5\Presummg same” would be interpreted as same as Principat address. (not “same” as
previously reported) As a result, | never received the annual report form or postcard; nor
were they ever forwarded to me. in the near 15 years we have had this corporation, thls
lapse in fi Ilng only occurred when we left the Davie office.

ia
I have- correctly (hopefully) entered the mailing address as the same as the principal
address and thus there should be no other problems in the future.

fEncIosed is my reinstatement form and check for $300.00 for 2003 and 2004.

é/w # L LR37Y

Thank you so much

Josephine Levy
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PMA... Aiways hiave a positive mental attitude!
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