PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

R e ©
CORPORATION FLORIDA DEPARTMENT OF STATE F i =0
REINSTATEMENT Secretary of State = B
DIVISION OF CORPORATIONS ¥ a6
afsep 19 ¥
DOCUMENT # N94000004865 ! A ngg\g N
1. Corporation Name T L;\H ,MSEJL'L .

LAURENCE W. LEVINE FOUNDATION

3. Mallng Office Address
47 Gillette Avenue

2. Principal Office Address

47 Gillette Avenue

ENSTATEMENT D=2

Sulte, Apt. #, etc. Suite, Apt. #, atc.
S oDo Buamess mpotea . 10/3/1994
Clty & State City & State
: 5. FEI Number Applled For

Bayport, N.Y. Bayport, N.Y. £5-0535001 Not Applicable
Zip Country Zip Country 5. "

11705 | USA 11705 UsA CERTIFICATE OF STATUS DESIRED (] |ttt

L .

7. Name and Address of Cumrent Reglistered Agent

° Corporation Service Company

LRI e e R

Streat Address {P.O. Bax Number Is Not Accaptable)
1201 Hays Street

HERS ERNEES TR ST I TR R

Suite, Apt. #, Efc.
\ State Zip Code
Tallahassee FL | 32301
8. |, being appointed the raglstarad agent of the above named corporation, am familiar with and accapt the obligations of sestion 607.0505 or 6170503, F.8. g
Signature of - é
Refglstered Agent Date ? - / 2 Oj ﬁ
REGISTERED AGENT MUST SIGN S
e
9. Names and Strest Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 diractors)
i Name of Streat Address of Each
Tities Offiers and/or Direciors Officer and/ar Director City / State / ZIp
P/D Susan Kane 47 Gillette Avenue Bayport, NY 11705
D Jay Levine 34 Gramercy Park New York, NY 10003
SN Thomas R. Moore, Esq. 580 Madison Avenue, Suite 2100 New York, NY 10022
D William B, Warren 520 E. 86th Strest New York, NY 10028

10, | cortify that | am an officer or director or the racelver or trustee smpowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatlon, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha samae legal effect as If made under oath.

SIGNATURE: 24«'(;,4 7&;@; Susay “RRNG

8|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢3)-4/1.2-34)/

Daytima Phone #

F-)L-03

Data

M4 ?/l Yy




