— _ . Ii-;!tvv

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B FLORIDA DEPARTRAENE OF STATE s R
CORPORATION cathorisBhiaris FILED
‘REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS O} AUG 1L AMIO: 35 :

o pare et . ;
Fiany OF STAIE

LY
FASSEE, FLERIDA

DOCUMENT #P96000053976

1. Corporation Name
E. Teresa Levy Enterprises, Inc.

TALL A

2. Principal Office Address . 3. Mailing Office Address %EENST ﬁTEmm
333 University Dr. #3201 333 University Dr. #320 P
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘

4. Date Incorporated or Qualified '

320 320 : To Do Business in Florida

City & State  _ - . | City & State_ - - - [ - 06/24/1996 o

5. FEI Number Applied For
Coral Gables, FL Caoral Gables, FT 65-067R880 . Not Applicable i
Zij Count . Zi Count .

y - ¥ " R W] .75 Additional Fes requirec
33134 U.S.A. 33134 U.S.A.- for a Certificate of Status ! }
’ 7. Name and Address of Current Registered Agent
Name SO S E S DA
~O8S 001 - 31—
|__Humberteo E Ruiz & Associates L, i..’.'.:;”..;luu:llﬂal > giﬂﬂ
EEZ IPARIAm FHE U

- Street Address (P.O. Box Number is Not Acceptable}

. {

H i

, ? ol

2298 N.W, Boca Raton Blvd. #18 ; ‘%f ‘ 1

Suite, Apt. #, Etc. i
18 ) p—
City State ZipCode

Boca Raton ﬂ FL 33431

8. 1, being appointed the registered Agent of the apbve naghed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2E081 (9/99)

Date_5/15/2001

r/ JEGISTERED AGENT MUST SIGN

9. Names and Smwésses of Each Oﬁicﬁ and/or Director (Florida nonprofit corporations must list at least 3 directors) i

~ Name of / Street Address of Each . "
Titles Officers and/or Directors . Ofticer and/or Director City / State / Zip

'

P/D |[E..Teresa Levy. - - - 1333 University Dr. #320 .| Coral=Gables,—FL-33134§- -

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees N
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated [
on this application is true and accurate, ang4ny signature shall have the same iegal effect as if made under oath. :

SIGNATURE: - E. Teresa Levy 6/15/2001°  305-992-8373
SIGNATURE ANDWR[NTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # l
|

i
EPE! I




