PLEASE READ ALL INSTRUCTION
APPLICATION fBive.  FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9800005525

1. Corporation Name

LEVIN AND LERNER, INC.

Principal Place of Business Mailing Address

22600 SW 157TH AVENUE
MIAMI FL 33170

22800 SW 157TH AVENUE
MIAMI FL 3H70

It abave addresses are incorrect in any way, line through incorrect information and enter cofreclion below.

OMPLETING THIS FORM.

FILED
99DEC-6 AN g: 5g

SECRETARY O
WAL S,

0

REINSTATEMENT__ 00

2 New Prinzipal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date ated or Qualified Seniiinbat
To Do Business in Florida

Suite, Apt. &, elc. Suite, Apt. #, etc. mm“m

5. FEI Number Applied For
Cily & State City & Siale M-—'d y;ng‘ é Not Applicable

8 o

. SH TS Akl G corcysned

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ SRR

fora Certifie ate ot Salas

7. Namas and Sirest Addresses of Each Officer and/or Direclor [Fiorlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tltl(-)(s] 5 and/or Diractors R Oficer end/or Director 4 City / State / Zip
D LEVIN, SHELLIE SACHS 22800 SW 157TH AVENUE MIAMI FL 33170
D LERNER, CINDY 22800 SW 157TH AVENUE MIAMI FL 33170

-12/15/99--01078--012
wekk 750,00  #eee750.00

8. Name and Address of Current Registersd Agent %. Name and Add of New Reg d Agent
Name
MERKIN, STEWART A ESQ Streel Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 300
MIAMI FL 33131 Suile, Apt. ¥, Etc.
City State | Zip Code
' FL

L4

n
10. |, being appointed the regl agent of the above named corporgtion, am familiar with and accept the obligations of Section 607.0505, F.&.
- LB S b BEE D Ey a;/
Signature of — [ [
Re?gﬁ!ered Agent 47/ fRrT RS feni o Date /a,? 7 4;/

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the recelver or trustee empowerad to exscute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name ealisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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)(1). F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: %%‘/ M

O

&

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘CRZECAD (8/99)
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