* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000125301

1. Enlity Narme
LUCIER CONSTRUCTION, INC.

Principatl Place of Busingss

18 VOLUSIA DR.
DEBARY, FL 32713

Meiling Address

18 VOLUSIA DR.
DEBARY, FL 32713
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6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

Name
LUCIER, LARRY A

18 VOLUSIA DR.
DEBARY, FL 32713

Sten; Aggress (P.C. Box Number ia Nol Accentabie)

City

Zip Coce

FL
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DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193{2Xb), F.5., the
corporation did not receive the prior notice.
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