2004 FOR PROFIT CORPORATION
REINSTATEMENT '

i -

DOCUMENT # P02000132210 oReTh R e

1. Entity Name T OAORD

RALPH J. LUCCHESE, INC. DIVISION OF CORE QRATIONS

04 0CT 27 PM L4:02

Principal Place of Business ' Mailing Address o )

1911 PIPER TERACE , " 1911 PIPER TERACE 1 "

DELTONA, FL 32738 DELTONA, FL 32738

R ORI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number DAl Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gese Eesq 3?:(;“0“3'

3 6"Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

Name

LUCCHESE, RALPH J

1911 PIPER TERACE Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32738

City ) FL Zip Code

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 famniliar with, and accept
the obfigations of registered agent,

SIGNATURE BN :
Signature, typed or pristed nams of registered agent and tifle if applicable.: (NOTE: Agant ¢ required when rel d DATE
FILE NOW!!! FEE 15 $150.00 - In accordance with s. 6Q7.193(2)(b). F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pefete TIMLE [J Change [ Addition
NAME LUCCHESE, RALPH J NAME OGO 22 A0
STREET ADDRESS | 1911 PIPER TERACE STREET ADDRESS 1 D“;ﬁ,-ﬁ“!,-,' jf: hlt{* -.._; ﬂJ T TN
comv-s1-zp | DELTONA, FL 32738 CY-$T-2P de bl
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ~— [ " STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TILE 7 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CTY-5T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2P
TIME 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
cIry-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach like empowered.

"y DAL~ ——— )3 0 563003

4
RE:
SIG N ATU = smnnun’ aNp TYPED{OBARINTED NANE OF SIENING DFFICER OR DIRECTOR ___ Date D*’Y“"‘S

—————— f o~ —




