2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000072448

1. Entity Name

LUCKY TWO, INC.

Principal Place of Business

790 S. ATLANTIC AVENUE
ORMOND BEACH, FL 32176

Mailing Addrass

790 S. ATLANTIC AVENUE
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
08 Jid -8 AR 07
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BROUTZAKIS, JOHN
790 S. ATLANTIC AVENUE
ORMOND BEACH, FL 32176

Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State City & State 4. FEl Number Applied For
36-4501310 Mot Apphicable
Zi i Z Count iti
P Country P ounty 5. Certificate of Siatus Desired (] 58'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streaet Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered ageni.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalwe. typed o printed name of registeted agent and itle 1 applicable. {NOTE: Registared Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $800.00
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ petete TITLE ST —_ .[‘.nange O Addition
NANE BROUTZAKIS, JOHN NAME A '“l'J' i‘ i 1 ]1| ﬁl'" ‘};4' ';_" . 0
STREET ADORESS | 790 S ATLANTIC AVE STREET ADDRESS 1 DR 105017 #3300
CITY-ST-ZP ORMOND BEACH, FL 32176 CITY-ST-2IF
TrILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TIFLE T oelete THLE [J Change [ Agdition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-ZiP f O CTY-5T-7IP
TLE ! I [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-71P
TITLE 7 Delete FITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADLCRESS
CITY-ST-2P CIy-$3-2P

of the corporation or the receiver or trustee empows
changed, or on an attachme -

SIGNATURE:

scute Hig Tap
all other like empowered

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NATURE ANPTYPEDLOH PRINTED NAME OF 22&‘&“:5" OR DIRECTOR

Dato Daytima Phone #




