PLEASE READ ALL INSTRUCTIONS BEFORE CCl\A/F’/I__/EIING THIS FORM.

AN 5 -‘*"iﬁ s o ‘I F-="
CORPORATION FLORIDA DEPARTMEYLOF S WTE | ILED
| REINSTATEMENT Secretary of State D3AUC 1B PH 2: 20
1 DIVISION OF CORPORATIONS
] ECRETARY OF STATE
DOCUMENT # V0oi000) 17719y . TALLAHASSEE FLORIDA

. Corporation Name

Lukas Enj-me'er:\ nj Inc.

T5 A WG~ A ESTATEMENT 020>

2, Prlncnp.,& Office Address TS. Mailing Office Address
.-3 e g 2y - e
1 8360 West Flagler Streef] 3260 west Flagler Street Uﬂ”f“" I=l384a3me
Suite, A% #, etc. Suite, Apt. #, etc. D :{—*ﬂl DL DU‘- i 1 SD- UD
Sten,f 200 Ste. .00 4. Date Incorporated or Quatified
To Do Business in Florida OcH+ b , r1 210 Z
City & State. ™ - City & State (fober 1,200
Mt i FL \armi FL 5. FEI Number ‘ Applied For
u — . t ‘ —_ %—5!—:‘49*{&31—/—bw—~— Not-Applicabie-
Country Zip Country 8. . A
B B34y vs A 330144 USA CERTIFICATE OF STATUS DESIRED [ [lelRoNe '
7. Name and Address of Current Registered Agent
Name .
ﬂ IC X Gar [A Y0
Street Address {P.O. Box Number is Not Acceptable) el T o] e o
8300 west Flagler Sireet 70 TR (DTS, ot 2 i
Suite, Apt. #, Etc.
Ske . 200
City - . State Zip Code
e FL | >3 144

8. |, being appointed the registepetPagent.af the above named corparation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Signat f
ignature o Date H— H—03

Registered Agent K
REGISTERED AGENT MUST SIGN

CR2E0S1 (9/01)

S
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
g Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
Pres. | Alexander Garcion 738 SouthPornde Drive Sarasota., FL 3423 |

N

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement applittion, the reason for dissgatian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.040%, £S5, that all fees
owed by the corporatior} Aa ' names of individuals listed on th|s form do not quatify for an exemption under section 119.07(3)(1), F£.5.The |nformatlon indicated
on this application is tru y signature shall have the s effect as if made under cath.

SIGNATURE: X__ KJN | T-4-0% 305225~/ ‘l—qﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF R OR DIRECTOR Data Daytime Phone #

S dIia




