2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000109683

1. Entitly Name
L. CARMAL iNC.

FILED
04 NOY 23 PM |: 28

Principal Place of Business Mailing Address NTEH KE "
NI '§L.. ‘h} Uf I TE

rri A TALLAVASSEE, FLoRIDA

e 7o ae] NGO

Suite, ApL. #, efc. 11032004  REIN-P CR2E098 (6/04}
—f

j 4. FEI Number Applied For
, N 65-1158869 Net Applicable
Cougt i - $8.75 Additional
J/E g /; 5. Certificate of $tatus Desired ﬁ Fes Required

7. Name and Address of New Registered Agent

:::: Ad&s{?&ﬂtof Bg Numberlg No§ccle4 table) - :
i L TRTH TR
‘ S RELHAip FL 5257/

8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State.#f Florida. | am familiar with, and accep
the obligations ¢f rpgistered agent.

senamure $ | /L [/ 7/ oy

Signaii€. ypad o m.ﬁfﬁ of registered agent and ke i epplicabla. (NOTE: Agera requited whan o) patz |
FILE NOW'I! FE% $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD T Delete e ] 1[1’ O Cnanqe T3 Addit
Nave LEVYCAROL NAME fj’ U / g / W o K
SIREE| ADDRESS | 9823 M-W-STTH-MANOR sree aparess | § '7 &
CITY-51-21P CORAL-SPRINGS; FL-33Z06 CITY-S1-2P /{‘ lf } /S" Sp é
T VD 7 Detzte e 1 =HOO04 5o = .3 9 "‘—‘i Clcrengs [ Addit
NAME LEVY, MICHAEL W /L /0 NAME 14234040 1553_,_13 ¥
SIREET ADDRESS R [d T34 / /? . “ﬂ STREET ADDRESS 03 *#158. 75
Cny-st- 2P 1}? CIVY-ST-2F
HILE SD ﬁ Delale THLE Oetange [ Addi
. name . | LEVY, KERRI . HAME
tf SIHEETADORESS | 9823 NW STTHMANOR - STREET ADDRESS L )
CITY - ST-2P CORAL SPRINGS, FL 33706 CITY-ST-2IP -
THE m ﬁ'uelere ME CYGrange [ ace
HAME LEVY, KAREN NAME
STREET ADDRESS | 9823 N W 57TH MANCR STREET ADDRESS
QTY-sT-2iP CORAL SPRINGS, FL 33706 CiTY-Sy-2P
TME O Delete e : O Change [ Acc
NAME NAME
STHEET ADDFESS STREET ADDRESS \‘\) 'b [)
oiTy-S1-2P Orv-S1-2P
TE U Deiete THLE i ClcChange [ Ac
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-Si-zP : CHY-ST-2P

12. | nereby certify that the information supplied with this Tllmé; does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certity that the informati
indicated an this repont or supplemental report is true and accurate and that my signature shatt have the same lagal effect as if made under gath; that | am an officer o diret
cof the corparation o7 the recaver o trustee empowered 10 execute this report as required by Chapter 607, Flonda Siatutes; and ihal my name appears in Block 10 or Black
changed, or on an aliachment with ap addriss, with all other like empowered.

SIGNATURE: ‘ /j[ / 7/ s

SIGHATURE AND 7?5 QR PRIVTED NAME OF $IGMNG OFFICER OR IRECTOR Dae “Daylime Prone #

—




