2010 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000097747 Ef: & qm E D
1. Entily Name A
T. LEWEY INC . [ '
) SEP 30 _ BY 12: bl
e T 1 [RERTAR

Principal Place of Business Maling Address L Wi {}-! :Q"Q‘é‘FE FE{”& lﬁr" -
1348 UNIVERSITY BLVD N 1348 UNIVERSITY BLVD N LARASSEL, re
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 '
SO Ty LA A A

Sulle, Apt. #, etc. Suite, ApL. ¥, alc. 09302010 REIN-P CR2E098 (1/07)

Ciy & Siale City & State 4. FE) Number Applied For

26-3635701 Not Apphcable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g.;gnﬁ?:éhonal
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

LEWEY, TORREY

12232 SAND LAKE COURT Street Address (P.O Box Numbar s Not Acceptable)

JACKSONVILLE, FL 32218

Zip Code

Cily FL

B. The abgve named anlly submits this statement lor Lhe purposa of changing its registered olfice or registared agent, or bath. in the State of Florida, | am familar with and accept

the obligations of regislered ?riem. R
SIGNATURE G?D? ?ﬁ O// °

Sigratwe, lyped of prnlgy aame of fegistensd agenl uh Wil it Bppcable (NCTE: Regisierad Agani signature requered whan reinsisting) lDAlE

FILE NOWII1 FEE IS $750.00
After January 1, 2011, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE O change [ Adaihon
NAME LEWEY, TORREY NAME
STREETADDRESS | 12232 SAND LAKE COURT STREET ADDRESS
CITY-ST-21° JACKSONVILLE, FL 32218 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME ] NAME Qi =SErrEEr 1<

A2 SN . n -
STREET ADDRAESS STREET ADDRESS 03/20710--01 WI5—-016 #7500, L
CITY-S7-21P CITY-ST-2P
E [ Delete ML [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cny.sT-2ie CITY-ST-ZF
TRE [ Delete e [ change [ Agamon
NAME NAME
STREET ADDRESS RE STREET AUDRESS
CITY-§1- 2P S I A I P]\A"D RT"r‘ CITY-ST. 2P
TITLE T J""‘“-‘E-Bem _l TILE ' ] Change  [] Adition
NAME . NAME
STREET ADDRESS ( rj ? STREET ADDRESS
CTY-5T-7IP I //0 CITY-ST-2IP
BILE 7 Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2IF cIry St 2P

12. | nerapy cartify that 1ne information supplied with this filing does not qualify tar the exemphions containgd in Chapter 119, Flonga Statutes | furiner carhty that Ihe informanon
ingicaled on (his reporl or supplementai raport 1s (rue and accurala and (hal my signature shal! have the samae legal affect as Il made under gath; Ihai | am an oflicer or dractor
of the corpoaration or the receiver or trusige empowered (O gxocuta 1his report as required by Chaplar 607, Florida Sialules: and Ihal my name appears in Block 10 or Block 11
changed, or on an attachmanl with an adaress, with all other nke empowerad

SIGNATURE: <2 J-

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR CHtey Dhaglnog 1o #

ol TS =T 2.7 DA o a ] Lo




