. 2008 FOR PROFIT CORPORATION
S REINSTATEMENT

[

DOCUMENT # P97000107343

LEVAL INc. FILED
Principal Place of Business Mailing Address 08 NUV "3 PM h: 3 '
1725 SW 10TH AVE. 1725 SW 10TH AVE. , q SECRETART w12 H“
CAPE GORAL, FL 33991 CAPE CORAL, FL 33991 TALLAHASSEE F Lb :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Tl Tt same | WML

ﬂlllllﬂllli
SurteApyg/ Suite, Agt. #y @'}: Z‘ﬁ% h&ﬁ 3

(apE Cora!  FL. AL (bed FL - Sratios Notppica

j‘% qq / Couniry L-Eg Zip 3 5 9 q / Country LEE' 5. Ceriificate of Status Desired (| gosaggq uAi-dn;ld‘:tional

_—

6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registored Agent
Name 4 .
LELEUX, DANNY - N ecio_ ke leUM
1725 SW 10TH AVE Street Adgress {P.O. Box Number is Not Acceplable}

CAPE CORAL, FL 33991

1725 SLO [0 BUE .

- (ol (ped] FL | *¢=3399)

8. The abave namga entity submits this statesient fgrie pi { changing its registered office or reéistered agent. or both. in the State of Florida. | am familiar with, and ac'cebr'
/:m obligationd’ol fegistereg egent. l@ §

SIGNATURE /’/d 8794 /00;50 “0

Wwaamwr%mmwmdw. (NOTE: Regisiard Agent sigraturs required wiven reinstating)
FILE NOWII! FEE IB $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.V [ etee TLE [ Change [ Addtion
WAME LELEUX, DANNY NAME
STREET ADDAESS | 1725 SW 10TH AVENUE STREET ADDRESS
CAY-ST-2F | CAPE CORAL, FL 33991 CITY-5T7-2P
TLE s, T 1 Delete MLE O thange ] Aadition
NAME LELEUX, NECIA NAME
STREET ADDRESS | 1725 SW 10TH AVENUE STREET ADDRESS
CIvY-57-2P CAPE CORAL, FL 33991 GiY-S1-28
TITLE [ petete TMLE TiUil1l1=sa7Ts 4 TITRIE [ Asdition
HAME NAME 11.-'83;’138—-!310:33 007 150,00
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-SI-7P
TILE [ petere THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
nME O belete TTLE [ Change [ Adgitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-SI-7P
TITLE 1 Delete TLE [ charge {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on (his report of supplemental report is true and accurale and that my signalure 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 10 execute this :epon ps required by Chabtey$07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like g .

SIGNATURE:

(7




