PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name DL(‘ s " f fg 1i

ST 5
TALLAH SSEE £
LEVTECH, Inc. Aaate, FLORIDA
% y TOOOZE4L 107
NG00 0 7002 1350, 00
2. Principal Office Address 3. Mailing Office Address a WE%% .
1720 Bray Central Drive 1720 Bray Central Drive ﬁm@gmﬁ igl M
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
4. D d or Qualified
To Do Busnecs in Foida - 03/08/1982
City & State City & State
. . 5. FEI Number Applied For
McKinney, TX McKinney, TX 590241830 ory——
Zip Country Zip Country 6. $8.75 naditional F e
. onal Fee require
75069 USA 75069 USA CERTIFICATE OF STATUS DESIREC D fora Ce:-l:llcale of St:lius
7. Name and Address of Current Registered Agent
-~ ' Name: .
- Corporation Service Company
_‘.’- Street Address (P.O. Box Number is Not Acceptable} I }ﬂr! — J4 1 1 L
: ) hSples ::! e d !
Suite, Ap}fgc_l Hays Streef Rl i_J‘i. =t T—00% 31:5%‘3—"“’“—.3. 5
City l State | Zip Code
FL | 32301
M

love named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date / /Z f /d (//
[ [

Brian Courtney
REGISTERED AGENT NUS

9. . Names and Street Addressesjof Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . )
Titles / Officers and/or Directors Officer and/or Director City / State / Zip
D, P Gary Henley 1720 Bray Central Drive McKinney, TX 75069
D,T, AS| Thomas Hein 1720 Bray Central Drive McKinney, TX 75069
D, S Bob Rucinski 1720 Bray Central Drive McKinney, TX 75069
S B ———
10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., 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 secuon 119.07(3)(i}, F.S. The |nformat|on indicated
on this application is true and acgyrate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: . ~  Bob Rucinski, Secretary 1/16/04 704-948-2612
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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