PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F {f = D
MoZen Baaw
oy .
G19 AMID: 58

DOCUMENT # P01000042237 TSLL. S IARY OF STATE

1. Corporation Name ALLAH"‘S FLURIDA

Lucky Star Charter, Inc.

804 Queen Road
-804 QueenRoad S 1. AUCUSTILE, EL 320846 B

2. Principal Office Address 3. Mailing Office Address DBX g%ﬁﬁ%an%DIB ;l*;:lﬁ (10

804 Queen Road 804 Queen Road o~ _

Suite, Apt. #, ete. Suite, Apt. £, etc, _ ' \ % § - g

4. Daie Incorporated or Qualified  EO8Eeee ] :3
To De Business in Florida 04/25/2001
City & State City & State 5
; + FEI Number Applied For

St. Augustine, FL St. Augustine, FL 50-3717376 ey
Zip Country Zip Country 6.

32086 USA 32086 USA CERTIFICATE OF STATUS DESIRED [}

7. Name and Address of Current Reglstered Agent

Name
Roger C. Droukas

Street Addrass (P,O. Box Number is Not Acceptable)
804 Queen Road

Suite, Apt. #, Etc,

City . ' State | Zip Code
St. Augustine FL | 32086

8. {, being appointed the reg ent of the W familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent Date ﬂb('j‘- 12 & 9[

= REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tidies Offivers andlfor Directors Oficer endior Diratar City / State / Zip
PD Roger C. Droukas 804 Queen Road St. Augustine, FL 32086

10. ) cortily that | am an officer or director or the recaiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, ar ture shall have the same legal affect as if made under oath.

SIGNATURE: % 20&:2 . LCT}QOH <AS H‘QQ l2 0(/ G0Y-5714-27217
R DIRECTOR

SIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Daytime Phone #




