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1. Corporation Name

DAVID I. LEVY, INC.
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7. Names and Street Addresses of Each Officer and/or Disector (Florida nonprofit corporations must {ist at least 3 directors)
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Raymond M. DiRoceo, 1 PA Commercial Point Plaza
Licensed in Floriza 2 3601 W. Commercial Blvd.
Allan B. Dombrow, CPA Suite 39
Licensed in Florida, New Jersey, Texas Ft. Lauderdale, F1. 33309
- Tel:  (954) 731-8181
Fax: {954) 739-1054
e-mail: ddcpa@bellsouth.net

‘DiRocco & Dombrow, P.A.

- Certified Public Accountants and Consultants

October 9, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

. Re:  DavidILevy,Inc. - . ---
Document Number: P02000086500
- === =~Certificatz:ofPissolution=sx- - -+ === N L

Qur client has received the attached notice. You will note that this would have been the

_ first corporation annual report to be filed by said corporation. Our client claims that until
this notice, he has no knowledge of the filing requirements. It was never his intention not
to adhere to all rules and regulations. We are enclosing a check in the amount of $150.00.
Please accept this and reinstate the above corporation. Qur client will file all future
reports on a timely basis. Again, we ask forgiveness for a first time businessman with no
knowledge of the requirements.
Thank you for your consideration.

Sincerely,

+ Howard Ginsberg
For the Firm



