APPLICATION FLORIDA

FOR
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

E COMPLETING THIS FORM.
FILED
990CT 19 AM 9: 50

DEPARTMENT OF STATE

.4

DOCUMENT # M63808
1. Corporation Name

LEVENSHON GAZEBO CORPORATION

WETSL% TS,

Principal Place of Business

Mailing Address

1401 BRICKELL AVE 1401 BRICKELL
630 630
MIAMI FL 3331 MIAMI FL 33131

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

AVE

B
NS TATENERT P

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
ToDo B s In Florlda
Suite, Apt #, etc Suite, Apt. #, etc. 13“ 1 7
5. FEI Number Applled For
City & State City & State m
Zip Country Zip Country 6.

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list at least 3 direclors)

Name of Officars Street Address of Each
1Tltle(s) 5 and/or Diractors 3 Officer end/or Direclor 4 City / State / Zip
chpP LEVENSHON, IRA M 1401 BRICKELL AVE SUITE 630 MIAMI FL 33131
(] Ll aH——13
S /01795011 T7=019
— o 750, 00— ek 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name g
LEVENSHON, IRA, M [ Stroet Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE E
SUITE &30 Sulte, Apt. #, Etc.
MIAMI FL 33131
City State | Zip Code
FL

10 1, being appointed the registered

Signature of

Registered Agent

w am familiar with and accept the obligations of Section 6070505, F.S.
S ATATE LR

® £k

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustes empowered to executs this application as
this reinstatement application, the reason for dissolution has been eliminsled, the corporate name eatisfies the

provided for in chapter 607 or 817, F.S. | further certify that when filing
requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information Indicated
on this application is true and sccurate, and my signature shall have

the same iegal efect as f made under oath.

KE

Daytime Phone #

/J; ga; ¢ 395-393- Yo




