T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l l. D
Jim Smith - iz
Secretary of State .
DIVISION OF CORPORATIONS 020CT 30 PH 4: 33

[}

DOCUMENT # P96000051092 SECRETARY DF STATE

CRET,
1. Corporation Name TALLA;—{ASSEE' FLUREDA
LEVY INVESTMENT CORPORATION \ i

Principal Place of Business Mailing Addrass

e L O

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

2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 06/14/1996
Suite, Apt. £, 6tc. ° i Suite, Apt. #; etc. . T T e —=
5. FEI Number Applied For
City & State City & State 86-0356515 Not Applicable
" 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rl

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

e | andor Dieciors s Ot andioy Dirscor 4 City / State / Zip
PSD LEVY, JOHN S 5670 N.W. 39TH AVE. BOCA RATON FL 33498
)] LEVY, KAY C | 5670 N.W. 30TH AVE. BOCA RATON FL 33498

A \\\

N

8. Narne and Address of Current Heglstared Agent 9. Name and Address of New Registered Agent

ST - Name - T g N
LEVY, JOHN S Street Add P.O. Box Number is Not A tabl %
5670 N.W. 39TH AVENUE ree ress {P.O. Box Number is Not Acceptable) %
BOCA RATON FL 33496 Stite, Apt. ¥, Eic. &

City State | Zip Code

FL

10. 1, 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.

i SIG M@Mm ED 1o oo

REGIN'ERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tfw trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 of 617.0401, F.5., that a¥l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 119, 07(3)(ij, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: S CQUIRED IO/z,L/gJ& OsY- W2-y430

SIGN URE AND ED QR INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ATURE AND TYPED OR PRINTED NAME GF SIGNING O ”




Law Offices

]OHN S. Levy, PA.

ATTORNEY ATLAW

BT - - .
3050 NORTH FEDERAL HIGHWAY - SUITE 200
_ LIGHTHOUSE POINT, FLORIDA 33064-6852

R z..'_"” . TELEPHONE (954) 7624230
:  FACSIMILE (854) 762-4259

October 22, 2002

FLORIDA DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL 32314-6327

RE: LEVY INVESTMENT CORPORATION
DOCUMENT # P96000051092

TO WHOM IT MAY CONCERN:

I was shocked to receive in yesterday's mail the attached Application for Reinstatement for
the above named corporation. Each year, I file and send a check in the proper amount to
the Division of Corporations.

The only explanation I can think of for your failure to receive my check and annual report
for the fiscal year 2001/2002 is that I never received the form. Nevertheless, it is hard for
me to believe that I failed to receive TWO mailings from your department. 1 called this
morning and spoke to "Ula", who advised me to send this letter and a check while
searching my records for a canceled check. Please find my check for $150 enclosed, and
consider this a request to waive the late filing fee. If no check was sent to you, it is
because neither of the two notices to file an annual report was ever received by me. I am
the President of Levy Investment Corporation.




