PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F,L,
FOR Glenda E. Hood iLED)
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT 29 Pi [: ] 2
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1. Corporation Name

THE LEFKO CORPORATION

Principal Place of Business Mailing Address

S s AR AR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla JF*'Data Incorporated or Qualified i
, To Do Business in Florida UUU
Suits, Apt. #, etc. Suite, Apt. #, etc. 04[04’2
5. FEI Number _ | Applied For __
Tity & State ——" e Cy& St . o e T T Te1011248 Not Applicable

, : 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

$8.75 Additionat Fee required

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | . S pasas ot e \ iy a1 20
D LEFKOWITZ, HOWARD K 6177 N.W. 50TH ST. CORAL SPRINGS FL 33067
D LEFKOWITZ, JANE 8177 N.W. 50TH ST. CORAL SPRINGS FL 33067
e e = S
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ) Namg _ e~ . _ . . e - —— -
UCHTMAN, CHARLES H ESO Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND AVE.
MIAM' FL 33131 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signat Al SO L
onature of /NS e A

Registerad Agent .
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diracter or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the-names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

CRZEC40 (7/03)
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #  %T- {3
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we deliver creative and effective business solutions and counsel

BERGER SINGERMAN Boca Raton Fort Lauvderdale Miami Taliahassee

attorneys at law

[ R b I T S e e ——— e Ay i s e~ S Ak wn e n e - PP,

Charles H. Lichtman
054.627.9913

clichtmanf@bergersingermin com

October 27, 2003

Bivision of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: The Lefko Corporation
To th'Jm ItM -y Concern:

Enclosed please find an Application for Reinstatement, along with a check for 5150
representing the fee regarding the above-styled matter. Thank you and please call with any

questions.
Very truly yours,
BERGER SINGERMAN
P
.
Charles H. Lichtman
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350 East Las ©Olas.Boulevard Suite 1000 Fort Lauderdale, Florida 33301 Telephone 954.525.-9900 Facsimile 954.523.2872



