APPLICATION. (9%%. FLORIDA DEPARTMENT OF STAT
FOR « g, Sandra B. Mortham |

- - Secretary of State
REINSTATEME S DIVISION OF CORPORATIONS.

DOCUMENT # P95000010270

1. Corparaticn Name

LEVINE CONSULTING, INC.

Principal Place of Business Mailing Address

10345 SW. 1207TH TERRACE 10045 S.W. 120TH TERMCE
MRALN FL 33176 WAMI L 370

I} above addresses are incomect In any way, lina through incorrect Information and enter correction betow.

2. New Principal Office Address, I Applicable 3. New Malling Oftice Address, If Applicable 4. Datel tod or Qualitied
ToDoBuy In Florida

Suite, Apt. 8, etc. Sulte, Apt. #, etc,

5. FEI Number
GRS Ty & Stalo 65' -056 /178

Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED [ |

7. Names and Streot Addresses of Each Officer and/or Director (Fiorida nonprafit corporations must list at least 3 directors)

- e S
tle(s or Directors ; T of (+18
1 wet) 2 o 3 {Do NOT Use Post Otfiice Box Numbers) 4

PReSINeNT  TERILEE S, LéV/AVE (03YS Sw. (38 7
—muami, i 93/7;:-;

8. Name and Address of Current Reglstered Agent

LEVINE, JERLEE G
10345 SW. 128TH TERRACE
MIAMI FL 33178 Suffo, AT, ¥, T,

City

|~ Stroet Address (P.O. Box NUmbeT 18 Not ACCapiaDie)

10. ), being appainted the registarsd agant of the above named corporation, am famlllar with and accepi the obtigations of Saction 607.0505, F.S
Slgnature of ; . 4 = {
Ragglatared Agent ; y - U B R EE £}

. h

11, Does this corporation pay any intangible tax to the J '
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes No |:|

12. | certily that | am an cificer or director or the receiver or irustes empoweared to execute thia lppliuuon s prwldad lor Inehapm 807 oF 17, F.5; | lirthat ww that when i
thia reinstatement epplication, the reason for dissslution has bean eliminated, the corporats name satisflea the requirements of section 607.0401 or 817.0401, F.S., that all fees ="y
owed by the corporation have been pald and the names of individuals listed on this form do not quaity for an -xln'lpuon undﬂ ucﬂon 19 F Tho Iformation indicaied -
on this applicafion Is true and accurate, and my eignature shall havs the same legal efect u lfrnldo undar oath,

.

SIGNATURE:




