2004 FOR PROFIT CORPORATION L

REINSTATEMENT LI‘-U}V P
DOCUMENT # P01000017242 . | et W
1. Entity Name LR ’ '/%‘
LUCKY DIAMOND INC
04 OEC -6 PM 4: 03
Principal Place of Business Maiting Address E‘)L‘u i\i: Al — ff :3 TA ﬂ.
431 N 25TH STREET 431 N 25TH STREET ALLAH QSFE FLORIDA
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947
Qe > o IR AN
369 sw Mordh Shore Bivd
Sufle. Apt. #. etc. Suite. Apt. #. etc. 11022004  REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Number Applied For
Bort Sk tucie, FL 65-1085192 Not Applicable
7P Counry le3q7 8 6 C(;:J’nlsry 5. Certificate of Status Desirad O ?esa'zg] lﬁ:l:;tional
e .6, Name and Address of Current Registered Agent 7._Mame and Address of New Reaistered Agent . . __ .
Name

RATUPPANANT, TASSANAPORN
2024 GOLF VIEW COURT Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34950
369 SW North Shore Blvd
% Pl Sk Lucie FL | %044

8, The above named enlily submits this statement lor the purpose of changing its registersd ollice or registered agent, or both, in the Siate of Fiorida. | am famiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typer! of prrted name of registsred agent and title if applicable. (NOTE: Registersd Agem when ] . DATE o
FILE NOW1I FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
TITLE PD [J delete TILE [ Ghange ] Addition
NAME RATUPPANANT, SOMBAT NAME
STREETADDRESS | 2024 GOLF VIEW COURT sreetaobeess | 36F S Mo H—h Shove Bivd
erv-s-2p | FT. PIERCE, FL 34950 CITY-5T-2IP Por+ S+ Lucie FL 3V T8¢
TILE VPD 7 oelete Tt {Johange  [] Addition
HAME RATUPPANANT, TASSANAPORN NAME
STREET ADDRESS | 2024 GOLF VIEW COURT STREET ADDRESS 36 9< (7 /\/0 F‘H'l 3}\0 LI 3 1Y C{
onv-si-z¢ | FT. PIERCE, FL 34950 oITY-sT- 2P Pork S+ Lucice , FL 34986
TITLE [ Delete TLE . O Change [ Addition
NAME PR N R R - - NAME .. — | 3 :l "'g":- j_ '4“3415
STREET ADDRESS STREET ADDRESS 13 ]E} F04- —1’ |1U4?-—; 1l |] *#%150 . U[}
CTY-ST-2P CHTY-ST-2P
THLE 7 pelete TNLE O Change [ Actition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-20 CITY-ST-2P
THLE [ petete iLE [ Change [ Adaition
NAE HAME
STREET ADDRESS STREET ADDRESS
ciTY-51-7p ciTY-57-2P { /U -
TILE [ pelate TMLE [ [ Change (] Adgition
NAME NAME S -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal sffect s if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoweregl to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachmeant with an address, with g othar like empowered.
- < B

SIGNATURE:
SIGNATURE AND TYPED GR FRIRNED NAME OF smnt«: OFFICER OR DIRECTOR Date Dayurhg Prhone ¢




