e s
A3, FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L ED

CORPORATION . \ i
REINSTATEMENT Secretary of Statd F
DIVISION OF CORPORATIONS H 9.. GS
10 NOY 29 A
DOCUMENT # P04000067787 g7 (L (W8T U r s H\% \
. i Ranty LORIDS
1. Corporation Name TAL LAHATS
Thomas B. Luka, PA
SR = e L
1AL T A n #9750, 0
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
390 N. Orange Avenue 390 N. Orange Avenue ATEME %
Suite, Apt. #, etc. Suite, Apt. ¥, etc. RElNSTA‘EEINHN’T -’-——m
1630 1630 b e
City & State City & State = pe—
Orlando, FL Orlando, FL - 900167350 e
Zip Country Zip Country 5 ; _ ‘
32801 USA 32801 USA " cermiricare oF sTATUS DesinED [ RS Rb A |

7. Name and Address of Current Registered Agent

“™ Thomas B. Luka

Street Address (P.0. Box Number is Not Acceptable}
390 N. Orange Avenue

Suite. Apt. #, Etc.
1630

City State Zip Code

Orando FL |32801

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

REGISTERED AGENT MUST SIGN

ome 117972010

9. Names and Street Addressas of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 direclors)

Street Address of Each

Tiles Officers zggﬁ%imﬁm Officer and/or Director City / State { Zip
Pres|Thomas B. Luka 390 N. Orange Avenue |Orlando, FL 32801

0. E-mail Address: tuka@lukalaw.com

{To be ysad for future apnual report naotification)

&3 it made undar oath.

SIGNATURE:

//

T T E T E—EE T2

11, | certify that [ am an officer or director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reasc )or dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all
fees owed by the corporation have beegf 71 further certify, the information indicated on this application is true and accurate, and my signature shall have the sama lagal effect

11/9/2010  407-895-8887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

%2, D |



