?,.qos FOR PROFIT CORPORATION
> REINSTATEMENT

— e

1. Entity Name
GARY LEVERICH, INC.

DOCUMENT # P07000059552

FILED
08DEC -3 Ph 2: 02

Principal Place of Business

7200 PALISADE DRIVE
HUB5ON, FL 34667

Mailing Address

7200 PALISADE DRIVE
HUBSON, FL 34667

SECRETARY Or STATL
TALLAHASSEE, FI (.in

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARACHR A ORIPER S

Suite, Ap!. ¥, €lc.

Suite, Apt. #, alc.

REINSTATEMENTOS

ity & Slale ity & Slate 4. FEl Number Applied For
% Tl R CHEL/ FL ? ’EECH EL[ FL A6-02010205 _~ | [Not Appiicatie
Zp Cuniry Z ity 5. Cortiicato ol Stas Desied B fgs .R,:; Additonal
6. Name and Address of Currant Reglslerad Agent 7. Name and Address of New Registered Agent ___ __  __
f————— = - Tt T - Name
LEVERICH, GARY
7200 PALISADE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL } 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and tita it applicable

{NOTE: Ragistared Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D ) Delete TMLE CiCrange  [] Addition
NAME LEVERICH, GARY NAME SO0 1 .--.844.—,:,,—,—

STREET ADDRESS | 7200 PALISADE DRIVE STREET ADORESS 12708/ 03— 0d4=-00 4' #4150, 75
CITY-ST-2IP HUDSON, FL 34667 CITY. ST-2IP ' '

TINE O pelete TILE {TJchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ . :

CITY-ST-2P ) or-stp |

THLE O Detete TILE [ Crange {7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TiTLE [ Detete TIMLE [] Charge ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-zP CirY-§7-21P

TITLE I Dedele TITLE O change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-ST-2P CTY-S1-2P \(.I\ \ 9’ 3

12, | hareby centify that tha information supplied with this filin g deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | (urlher cemly that the |rformat|on
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my nama gppears in Block 10 or Blogk 11 it

changed, or on an attachment with An address, with all othgrlike empoweregs
ay 7 /2-/-08 727 772

~oGNrURE AND TYJED OR FRINTES NAME OF BIGN!NG OFFICER OR DIRECTOR Dnme H‘mc .

SIGNATURE:

/ VA (A



