2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000109356

1. Entity Name

LEVEROCK'S FORKLIFT SERVICE, INC.

FILED
050tC -5 PH 5: 04

Principal Place of Business

5646 94TH TERRACE
PINELLAS PARK, FL 33782

Mailing Address

5646 94TH TERRACE
PINELLAS PARK, FL 33782

L {;h\ I,i
f:-‘\iwiu A

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. Suite, Ap

1. #, etc.

!iII!\IIHHII\III\IHIIH\IIlHII|I|HI\HIHI\I\II!HI!IHIIIN\IIHHIII

11172005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
o= Y= IS Not Applicable
Zi i Count it
® Country zip ountry 8. Certificate of Status Desired u/3€75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVEROCK, MERVIN ___
5646 94TH TERRACE
PINELLAS PARK, FL 33782

Street Address (P. O Box Number is Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printec name of registered agent and title if applicable.

(NOTE: Registersd Agent signaturs required whan reinsiating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {1 Delete TITLE [ Change [ Addition
NAME LEVEROQCK, MERVIN HAME

STREET ADDRESS | 5646 94TH TERRACE STREET ADDRESS

Cliy-5T-2IP PINELLAS PARK, FL 33782 CY-ST-2IF

TITLE 1 Delete TILE . — 4 [ Change [ Addition
NAME HAME AO00E 131 0K4 -

STREET ADDRESS STREET ADDRESS 12705/05--01041--022  #%758, 75
CITY-5T- 2P CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-ST-2 _ e CTY-sT-ZP_ e e e

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ( ; STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE O peiete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07,

3)(), Florida Statutes. ! further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m&zz@ﬁ Q-éi/
SIGNATURE AND TYPED OR PRINTED NAME OF

’1-23-0n%

NING OFFICER OR DIRECTOR

Date Dawiime Phone #




