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S 7 FILED crare
APPLICATION FOR S, FLORIDA DEPARTMENT OF STATE SE ca[{%ﬁ%ﬂﬁ‘!’ﬂ%é’gﬁ-mﬂs

.M b
REINSTATEMENT FOR Sandra B. Mortham pIVISION

Secretary of State

DIVISION OF CORPORATIONS gr00727 PH 2: 05

IV_Iake Check Payable To: FLORIDA DEPARTMENT OF STATE
L amin conmny  DOCUMENT #:qu.}om\qgf)f) ’85

LEWINVEST » 1INC. 16. Principal Piace of Business Address

1401 BRICKE ITE

MéEMIB FLOR?EAAvggggi SULTE 639 1401 BRICKELL AVENUE, SUITE 630
’ MIAMI, FL 33131

If above mailing address is incorrect in any way, line through Incorrest Informalion and anler correclion in Block 2a.

2. Principa! Place of Businass 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 2 / 21 / 1994 FLORIDA [
4, FEI Numbar )
L—_l Applied For
City & State Cily & State 65-0483466 D Not Applicable
. 5. Date of Last Reporl . ifi i esired
P oty 7 ooty P 6. Certificate of Siatus Desired
O
7. Name and Address of Current Reglislered Agent 8. Name and Address of New Reglstered Agenl

Neme Ira M. Levenshon
c/o M2 Realty Corporation

Stres! Address (P.O. Box Number is Mol Acceplable)
1401 Brickell Avenue

“Suile, Apt. #, elc.
630

City Zip Code
Miami FL| 33131

9. |, being appointed the regislered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signature of

Registerad Agent TTE M Leveaphon e Date __10/24/97... .. . . ...
10. Title Managing Members/Managers Busms City, Stale & Zip Code

DVP | Levenshon, Ira M. 1401 Brickell Avenue, Suite 630 Miami, FL 33131
DPST Lewin, Nathan 1401 Brickell Avenue, Suite 630 Miami, FL 33131

-

GOOOND23833075E——B
~-10/23/37~-01107--017
: e TS0, 00 e 50, 00

11. 1 certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the require ments of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this applicalion is true and accurate, and my signalure shall have the same legal eifect

as [f made under oath. >
Si i
‘anaging & @  pate. 10/24/97  payime prone # (305) 373-9800 Ex

Managing Member/Manager, - - ———
Ira M. Levenshon, Director

Typed or printed name of signing Managing Member/Manager

15



