PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(ST .‘.- *,?‘\ -
CORPORATION ‘ﬁé} FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT (bfias Secretary of State . "
DIVISION OF CORPORATIONS 05 O0CT 12 P T 57
DOCUMENT # p99000000048 TALLAN S S =,
1. Corporation Name
Levchil, Inc.
2. Principal Office Address 3. Mailing Office Address A
. 1vad. ¢ LT P
3900 Inverrary Blvd. |3900 Inverrary Blv FEE%S‘F&M{{!@%‘E a3_o5
Suite, Apt. 4, etc. Suite, Apt. #, etc. a ST A
Apartment E 1 Apartment E 1 4. Date Incorporatad or Qualified
= - - — —_ = - —— — ——=——1- -Tu Do Business in Flodda
City & State City & State 01/01/1999
Lauderhill, Florida |Lauderhill, Florida 5. FEINumbar Applied For
650891513 Not Applicable
Zip Country Zip Country . N ]
33319 U.S.A. 33319 U.S.A. CeRTICATE oF stATus oesiRe (K] ReriuesuaASe N A
7. Name and Address of Current Reglstered Agent
Name
Myron Levenson =T IR M= B ] = e
Street Address (P.0. Box Number is Not Acgeptable) t0/1005-~-01 063014 ==k, 75

3900 Inverrary Boulevard

Suite, Apt. #, Etc.
Apartment E 1

State Zip Code

City
Lauderhill FL | 33319
8. |, being appaintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W W{@ /%W—o
Registered Agent y - Date

RE@S’I’ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonida nenprofit corporations must list at least 3 directors)

Tiles Offcers madfor Directors Olfenr st Birostor . City / State / Zip
3900 Inverrary Blvd,

PYST Myron Levenson Apartment E 1 ‘ ) Lauderhill.FL 33319
3900 Inverrary Blvd.

D Myron Levenson Apartment E 1 Lauderhill ,FL. 33319

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

-

e
Daytime Phone #

SIGNATURE:




