PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- R _ 2
CORPORATION FLORIDA DEPARTMENT OF STATE ?:- l i__ {: D / ?
= Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC ¥ A4 0: I 6
DOCUMENT # P02000103469 SECHL

TALLAIASSRE FLOR!D[A

1. Corporation Name
LUCA'S & ASSOCIATES GROUP, INC.

REINSTATEMENT 2546

 —

. Principal Office Address . Mailing Office Address

345 OCEAN DR 345 OCEAN DR

CR2E081 (12/05)
ﬁ@%ﬂ' elc. Suite, Apt. ¥, etc. | a/
#920 4. Date Incorporatad or Qual

: : To Do Business in Florida %-25-2002 I
City & State City & State
MIAMI BEACH, FL MIAMI BEACH, FL " B 79513 e

Not Applicable

Zi Country i Country i
§31 39 - ?31 39 ©- ceRmFicATE oF sTATUS oesren[_] e
7. Name and Address of Current Registered Agont
UCA LABORANTE
gxmwnm is Not Accaptable) et 1 TR I R P i L e e o
A bl e I IR e A M ) |3
#9420
i State j
fhami Fr. | 33159
8. |, baing appointed the registe art of the a named corporation, am familiar with and actept the obligations of section 6070505 or 817.0503, F.S.
Registerad A, e Dat
* gerte / _/ / 'REGTSTERED AGENT MUST SIGN °
9. Names and Streat Addressas of Each Officar and/or Director (Florida nonprafit corporations must list at keast 3 directors)
Tites Offcers andor Dirocors Ofeor andiior Diroctor ity State / Zp
P/D [LUCA LABORANTE 345 OCEAN DR #2920 MIAMI BEACH, FL 33139

10, | certify that | am an officer or diractor ar the receiver or trustes empowered 1o execute this application as providad for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees

owed by the corponation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. Tha information Indicated
on this application is true and , ang my signature shaff have the same legal effect as if made under oath,
SIGNATURE: /< -,

RE AND TYPED OR PRINTED AXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

AS PER OUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2005
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.

PRESIDENT



