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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHerg A

APPLICATION FLORIDA DEPARTMENT OF STATE ' ED =
FOR ' Glenda E. Hood c {‘—é‘? RF ‘-‘TME
Secretary of State a1 rSfC(P T.-«- Coi ,mmﬁmﬂa
REINSTATEMENT DIVISION OF CORPORATIONS MYISIGH O

1. DOCUMENT # 01000008609 Q4 FEB-9 PM 1:50

Name and Mailing Address

0001483 01 AT 0.292 «sAUTO T7 2 0615 32174-483718

1 Ludbinhdaslllsobslaabslealbialilihuadsnsbndtlasdaal sl

= LUCAS TECHNOLOGIES, LLC

! 418 BLACK QAK LANE
2. New Mailing Address 4. State/Country of Formation

FL
SRR ~ Yo Do Business in Florida 05/30/2001
Principa:iplgceé (l)_iAB(L'_l)EIii(neCS)S £ 3. New Principal Place of Business Address &. FE! Number Applied For
1 AK LAN 59-3724827 i
ORMOND BEACH FL 32174 ST Not Applicablo
ity, State, Zip 7. - )
| CERTIFICATE OF sTATUS DESIRED [] 55.00 Additional Fee required
8. Name and Address of Current Regisiered Agent 9. MName and Address of New Registered Agent

Name

RIVERA, RICHARD
418 BLACK QAK LANE Street Address (P.0. Box Number is Not Acceptable)

CRZE084 {7/03)

City FL Zip Code

ORMOND BEACH FL 32174
& named limited fiability company, am famitiar with and accept the obligations of Chapter 608, F.S.

10. |, being appoirs e registered agent of theraos
Signature of : AT IIRE DR
Sgrawrect EMAM ATURE REQUIRED oue 2/ o

REGISTERED AGENT MUST SIGN

11. MNames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . "
Tille (s} Members/Managers Managing Member/Manager City / State / Zip
P RIVERA, RICHARD 413 BLACK DAK LANE ORMOND BEACH FL 32174

M b
meem | Maacly Attie 151 N. Decch St Ormond Decel, FL U7

mem S el Toa 205 ok Andesnn De. 0T i il B, i TR TG

LL??

LSINSTATEMENT =<

12. | certify that [ am managing member/manager or the receivar ot trustee empowered 0 execute this apglication as provided for in chapter 608, F.S. I further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lightlity company have been gsid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath. 2}\
TATYA D
Managing Member/Manage —/__ A :M‘: QF@U RED Date L[Zj&ﬁ

Typed or printed name of signing Managing Member/ Manager QU..\\S.. gL M._Rtve{‘\

Daytime Phone # 38‘0 (ﬂ_LS_‘:}_(L"’y




