PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # (o4 opo0S9 6

1. Corporation Name

My Lucky, incorporated

2. Principal Offics Address - No P.O. Box#

3. Mailing Office Addreas

. *““f-"lL MERY
SECRETARY F

BIVISION OF cog

SiaTE

PORATIONS
08APR30 AMII: 58

8480 Birkhead Drive 6460 Birkhead Drive CR2E081 (12/07)
Suita, Apt. #, otc. _ Suits, Apt. #, efc.
4, Date Incorporated or Quatified
NA NA Tao Do Business in Florida March 31, 2004 I
City & State City & State - ; -
_ . 5. FEINumber Applied For I
Pensacola, Florida Pensacola, Florida 41-2132425 7 | Not Appiicable
Zip Country Zip Country ) e )
. 2878 Additiennl Fes requizec
32506 USA 32506 uUsA CERTIFICATE OF STATUS DES'RED for & Gortimeots of Suis
7. Name and Address of Current Reglistered Agent
'Fa?%hau he reinstatement fee is imposed, except in
a X circumstances which the entity did not receive
&%ﬁrﬁéggrﬁ’i‘v’;"“w is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior nolices were not
lﬁim' Apt. #, Etc. received and requesting the reinstatement
: fee be waived.
City State Zip Coda
Pensacola FL | 32506

8. 1, being appointed the registared agant of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registerad Ageni™
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"~ REGISTERED AGENT MUST SIGN

pate March 31, 2008

9. Names and Street Addrosses of Each Officer and/or Director (Florica nonprofit corporations must list &t least 3 directors)

Tiles COfficers ':ﬁmg Directors m:::d"::rsgm}z;grh City | State / Zip
P Tai Chau 6460 Birkhead Drive \| Pensacola, Florida 32506
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40, | certify that | am an officar or director or the receiver ar trustes empowered fo execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
awsd by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contzined in Chapter 118, F.5, The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

.
SIGNATURE™S [ £ A

Marchi

(850) 529-4232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




