PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .

‘g Sy Secretary of State
REINSTATEM o DIVISION OF CORPORATIONS

DOCUMENT #¢ P01000037358

1. Cofporation Name

ROBERT J. LUCAS, INC.

Principal Place of Business Mailing Address
439 HIBISCUS AVE 439 HIBISCUS AVE
STUART FL 34596-2549 STUART FL 349%-2549

Slite, Apt. #, etc. Suite, Apt. #, etc.
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Country

—“—gﬁzerjr o

7. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must list at least 3 directors)

T v I — - - V ’ $8.75 Additional F ired
Z%UL) Gb.- 7008 ~ LIS} gq 99 . 7 0b CT}""S A CERTIFICATE OF STATUS DESIRED

Tt} | andlor Dreciors . Offca aneior Oreetor ) Gity / State / Zp
D . LUCAS, ROBERT J 439 HIBISCUS AVE & STUART FL 34996
| MAvpiliy 2 ]
ERLN L L= L L L |
HA20e02-~010--012  ##150. 10
8. Name and Address of Current Registerad Agent 9. Name and ..Address of New Reglstered Agent
Name
LUCAS, ROBERT.J . __ N : : S
439 HIBISCUS AVE ' . )
STUART FL 34896-2549 ' .
C'tyﬁ\l State | Zip Cod
i ate | Zip e
! FL

10. |, being appointed the kaljster named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ot 617.0505, F.S.

=5 - 5 ) '=!==1 o .
Signature of S : ﬁﬁm{’g = FKW _
Registered Agent ~ Eiand Date . :
4 Az REGISTERED AGENT MOST SIGN
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11.1 centify that | am an officer or direcjor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicgtion, the rdason fofdissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
awed by the corporation Bave beenbaid anfd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true

ur , anfl my sig ure shall have the same legal effect as if made under oath.
 SIGNATURE: ' CRW7E R I= ORI, - //é/ﬂ/
2 /

Daytime Phona #

S e
If above addressas are incorrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applica? 4. Date Incorporated or Qualified
ai\dﬁ.(&q : md nch_ ag ] d To Do Business in Florida 04/09,2001
1 L]
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Robert J. Lucas Inc.
One Mandalay Road
Stuart, Florida, 34996

November 14,2002 _

Mr. Jim Smith, Secretary of State
Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Mr. Smith,

I am enclosing my application for reinstatement, along with a check for $150.00 for my
annual report.

I never received any of the notices, to the best of my knowledge, concerning my annual
report. Ihave moved this year, and, perhaps I didn’t get my notices, but I certainly
would’ve taken care of them if I had received the notices.

I would appreciate your accepting my apology for not filing on time, but I honestly didn’t
ave the notices. I’ve even looked through my entire file and haven’t found them.

[ you for your cooperation. I certainly won’t let this happen again.
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