2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000157890 Stoiiin v
1. Entity Name DIYISIC
LEVY TRUCKING OF CENTRAL FLORIDA INC
06 0CT 20 &Ml §: 22
Principal Place of Busingss Mailing Address 7 TN g T‘ P
3110 SEABROOK AVENUE 3170 SEABROOK AVENUE T T ‘“-x Lo QE{;\E’H’
ORLANDO, FL 32805  US ORLANDO, FL 32805 US [PEALRCE TATER 00
S s ML
Suite, ApL. #. etc. Suite. Apt. #, elc. 10072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
2o XBFD2>+H Not Applicable
Zip Country an Country 5. Ceniticate of Status Desired m/ ?ase ;esm‘:”::;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, CLAIREMONTE
3110 SEABROOK AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL | Zip Code

8. The above named en?)mlis this statemnent for the purpose of changing its registered office or registered agent, or both. in the Stafe ot Florida. | am familiar with, and accept

the obligations of regist gent.
SIGNATURE ‘-‘-‘—A- §7 Aﬁ/d&-ﬁ/ﬂo‘/; é é;(/l 4 s 0// 7 4 p

Signature, tyhed of printed name of rogsAd agen! and Lle i pl-cnble {NOTE: whrns ay /ﬁna /
FILE NOWN! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
After January 41, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Detete THLE [ Change  [] Addition
NAME LEVY, CLAIREMONTE NAME 1= = s —
. iy o ] TR
STREET ADDRESS | 3110 SEABRGOK AVENUE STREET ADDRESS {0 J.h%—é&-_'ﬁi ;;'._'L_i ] '4‘ P : 1-; S
om-st-2f | ORLANDO, FL 32808 CITY-ST- 71 il UBh--D11  ##153, 75
e [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
TITLE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-sT-2p CITY-5T-7P
TILE 3 Dekete TITLE [ Change  [T] Addition
NAME NAME
STREET AIMRESS SFREET ADDRESS
CITY-87-21P cav-st- 2w
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
IMLE [ Dekete e [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rateiver or trustee empowered 0 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita t with an addrgss, with all othar ke empowared

SIGNATURE: ; > /—1 CA,,zmm//g / 507 /’ / 7/05

SIGNATURE AND TYPED OR PRINTED NAME 06 fk:mma OFFICER OR DIRECTOR Daytrme Phone &

I




