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* FLORIDA DEPARTMENT OF STATE SECRETA#?EOF STATE
CORPORATION Katherine Harris TALLAHASSEE. FLORIDA

REINSTATEMENT Secretary.of.State

DIVISION OF CORPORATIONS 0l JUL-3 PY 3:32

DOCUMENT # L05851

1. Corporation Narme

LUCAS SYSTEMS, - INC.

win—\b>%

2. Pnncipal Office Address 3. Maiiing Qftice Adaress

3670 Spinnaker Court 3670 Spinraker Court WAWENT O/
Suite. Agt. #. elc. F Suite. Apt. =, elC. : \

| 4. Date Incomporated or Qualified
_ . __ N . RS : To.0o Business.n flondtde o o 87414 éqmsp ER-SH.
City & State City & State ‘
Jacksonville, Florida Jacksonville, Florida S- 7Bl Numaer |, |Aopiied For___
g : 592961926 | INot Applicare

L&
$8.75. Additional Fee requil

{79077 - ’ YSA - 282277 i A

CEATIFICATE OF STATUS ossw}%sa Ok “for a Certificate of Status.

7. Namne and Address ot Current Registered Agent |

Name

- Eliot J, Safer, Esquire . , SnooO0d4 TSS25—~4+9
reet A PO Box N s Mot A ! , *Uf?Ib.-‘Ul“T*-*ﬂiﬁI}S—‘“LHJ
TR0 Sdn Tose Foulevard ™ .. S o ai0Sn.00 se1050]00

Suite. Apt. #. St "

~City - . CoT T e e S —ZinCoae
Jacksonv1lle FL 32257
- - t
8. |. being agocinted the regrsterea 2gent 3f the atove named corooratron. am famiiar with and acceot the ooligauons of secton 807.05C5 or 617.0503, F.5. g
Signaiure of 4 / / y .
Aegisterad Agent i E 50 O/ :
EZSTERED —-GE‘JT NMUST ZIGN ‘v {

9, Names and Street Aadresses of Sacn CHicer ancror Director (Fiorida nonprafit corporations must list at least 3 ciractors)

im

as

T Hame of Strast Agcress o1 £220 . _ >
iles Qfficars ana. or Suseiars Citicer angror Dirscior ; Citv. State: Zin
N PR S
e e e — T e F S SRR KNSR e o P

p,5,DD Debra T. Lucas 3670 Splnnaker Court - Jacksonville, FL 32277
]
|
: !
¢ A : |
[y [} l
i
1
i

oy by S - . i

T

10. i cantify that | am an oificer cr girecior or the recever of rustee emoowersd lo axecul2 s acplication as srovided for in chaster 8CT =r §17. 5.3, | further certify that when filing
r

s reingialement agplication. ihe reasen ‘or Jissclution nas been eiiminalad. ike cCinarale name sabsfies ihe reauirements of secton 807 0401 or 617.0401. F §.. that all fzes
Swea Dy TNe Gorposation have ceen caid anc 1he rames of ingivicuais listaa on this ferm oo not quaiify for an exempticn uncer sacicn 17192.07{30, 7.5, The information ingicated
en this appiication is frue and accurate. and my signature snall have the same legal 2ifect as i mage unger cath.

SIGNATURE: Bt = = et 6//-50/0/ /fé )‘7'3’?*/&#

SiGTATURE AND TYPED OR PSMTED JAME OF SIGNING OFFICER OR DIRECTOR Dae Dayunfe Fhcne #

| B




