PLEAS‘E READ ALL INSTRUCTIONS BEFORE COIVIF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood : i B
FOR Secretary of State riLeD
REI NSTATEMENT DIVISICN OF CORPORATIONS

DOCUMENT #  PO2000100284 .

1. Corporation Name

LUCKY INTERNATIONAL OF ORLANDO, INC.

Principal Place of Business Mailing Address
ORLANDO FL 32806 ORLANDO FL 32835
8 7% ilENT o3
IF above addreseses are incorrect in any way, line through incerrect information and enter correction below. A g, J _ '
2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable ¥ Baie Incorporated or Qualified
LUERY tny pr SRLANDO INC, LLIERY 70/ 7 OF ORLAN D 1] , " To Do Business in Fiorida :
Suite, Apt. #, etc. Suite, Apt. #, etc. m“?lzm
7X1! FEYRAT ST APT 4037577 SguRAT ST. AMT 204 S FE Number Applied For
City & State > Py City & State DE- 164 5946 Not Applicable
LB NDO ~ D2 F &
gﬂ Country gpﬂ A 2 Country 6. CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
22 819-73/4 0&;\4}4[ 72 £19-7714 orRAVGE | = for a Certificate of Status

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

, Name of Officers Street Addrass of Each . )
1Tttle(s} 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
DRST_ L KESHWANI-ASEAM . 2803-5-DELANEY-AVE ORLANBO-FL-32606
y 7 - . ‘ -

_bp.rr KESHWANI ASLAP | 7511 SEVRAT ST,APT19) BRLAVMDO FL J28/7

Dpsy |KESH WANI SHAZIA |75y SEVRAT 57 grried| CREANDO P 32379

SIS T LB
12/ 2RNR--01 11 2--015 #7550, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
CKESH O A ASCAN
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLR F5rs SEURAT ST
Suite, Apt. #, Etc.
MIAMI FL 33145 AQ7 2 203 ‘
City State | Zip Code
ORLAN DO FL |72 979

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.

- D e = - — .. —_ C— % e - -—

= 1o _ LA R :
Ei?ﬂ i’w;@ Sezf ‘i N 1‘~.J/" Date ‘ 2z - | 8 -0

REGISTERED AGENT MUST SIGN

Signature ot
Registered Agent i

11. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided far in chapter 807 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 bsan paid and the names of individuals listed 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, and my signature shall have the same legal effect as if made under cath.

F%r mr‘»]j{,\g
SIGNATURE: /w T Y N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SMARLREQUIRED 12-18-03, YoT-248-981]

b

CR2ED40 (7/03)



