2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000122844

1. Entity Name
LEVITY DEVELOPERS INC.

Principal Place of Businass

2731 TREASURE COVE CIRCLE
FT. LAUDERDALE, FL 33321 LS

Mailing Address

2731 TREASURE COVE CIRCLE
FT. LAUDERDALE, FL 33321 US

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sults, Apt. #, etc.

iy
AERIST

E098 (11
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE . Not Applicable
Zip Country ap Country §. Certificate of Status Desired b/fgzesqmﬂuml
8. Name and Addrass of Curment Registered Agent 7. Name and Address of Now Registored Agont
Name
ROCHA, WILLIAM E
2731 TREASURE COVE CIRCLE Strest Address (P.O. Box Number is Not Acceptabe)
FT. LAUDERDALE, FL 33321
Cly FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arid accept

the abligations of reglstared agent.
P

Signatire, typad or printed

SIGNATURE

regisierad agent and 106 1| ppphcatie.

ha -

{NOTE: Ragistaced Agant signatune fequinkd when reinsiating)

11 fn/ol,

" DATE

FilLE NOWIl! FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIE [changs  [J Addition
NAME ROCHA, WILLIAM £ NAME

STREET ADDRESS | 2731 TREASURE COVE CIRCLE STREET ADDHESS = InIn= =q ElSE: 1%

CITY-ST-ZP FT. LAUDERDALE, FL 33321 CIFY-ST-2P 1 1.-f;23.fﬁﬁ--l'ii N453——[113 & 1“’:.!:! s

TITLE v O Dete TILE [ Changs 7 Addition
NAME ROCHA, ANA MARIA NAME

STREET ADDRESS | 2731 TREASURE COVE CIRCLE STREET ADDRESS

CATY-ST-7P FT. LAUDERDALE, FL 33321 CITY-ST-2¢

me 1 Delew e O change  [J Addition
NAME MNAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 29

THLE O pelets e [JChange [T Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SF-7IP

THLE [J Dejete TITLE {OChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-29

THLE O Deieta TITE O Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

12. | heraby cefify that the information supplied with this ﬁrlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthat certify that the information

accurate and that my signature shall have the sama legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered o exacute this report 8s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ofner Jj

Indicated on this raport or supplemental report is true an

SIGNATURE:

@ empowared.

Wi [ Frhh

G54-77%-7477

PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

///éi/né-

Dayma Phone §




