Name of Officers Streal Address of Each
Title(s) and/or Directors Officer end/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offico Box Numbers) 4
D LEVINE, STEPHEN M 2651 PARK WINDSOR DRIVE SUITE 20 FT. MYERS FL 33901
100023 T T 1 -1
~0T/07798--01105=-007
W) TL(A/\
W
Y 8, Nams and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
b Name
b3
“% gusm%‘sgﬂ DRNE Streel Address {P.0. Box Number is Not Acgeplable)
“H  SUITE 208 Sufte, Apt. #, Eic.
¥
“,' FT MYERS FL 33901 Gity sl,_ialtj Zip Codo
4{%5

g i,

B g T

.
MR,

i; { " Principal Flace of Business Malling Address

10. |, belng appolnts ed agent of the abova nameE?poretion. am familiar with and accep! the obligations of Section 607,0505, F.5.
e E LY
\{ Sighature of N \)—\ [
£ Refjistered Agent __u_(:x\_ " N Dale __[_‘DL/'{ 613_7 —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State - S
REINSTATEMENT DIVISION OF CORPORATIONS E"‘” B E ‘ l’ " [’ T

: DOCUMENT# P96000043654 97nsc301m1 099

1. Comporation Name

STEPHEN LEVINE & ASSOCIATES, INC. SECAE 01 1 SIATE
TAREAT R JI0A

2651 PARK WINDSOR DRIVE 2651 PARK WINDSOR DRIVE ” "Im "
SUITE 208 SUITE 208

FY. MYERS FL 33601 FT. MYERS FL 33901

i{ above addresses aro incorrect In any way, line through ingorrect information and enter correction bclol#F!_N%m EI! IENT g}/l
LS

2. New Princlpal Offico Address, lf Applicable 3. New Mailing Office Address, Il Applicable rparated or Qualified
To Do Business in Fiorida 998
Sulte, Apt. #, etc. Suite, Apt. 4, eic. 05, 22,1
5. FE{ Number Appliod For
Chty & State Cily & State b S-0ob [9 701 | & Not Applicable

Zip Country Zip Country

15 Addltional Fee required

3.
CERTIFICATE OF STATUS DESIRED [ [SMSaaluni gt

7. Names and Streot Addresses ol Each Officer andfor Director {Florida nonprofit corporations must list el least 3 directors)

REGISTERED AGENT MUST SIGN

. This corporation owes or has paid the current year B/ ' (S0 other slde for information
Intangible Personal Property tax due June 30. Yes |:| No on intanglble tax.)

12. { cortify that | am an officer or director or the receiver or trustee empowered 1o executa this application as providad tor in chapter 607 or 617, F.S. [ urther certify that when filing
this reinstatemant application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this spplicalion Is true and accurate, and my slgnature shall have the same lega! effect as if made under oath,

1426047 . Q4 -2 78-3669

CR2EDAD (8/97)

I SIGNATURE:

‘ato Daytimo Phone #



