2008 FOR PROFIT CORPORATION CLED
REINSTATEMENT Y or STAIE

SECRETARY OF STAl
DOCUMENT # P06000122935 - . aYISInt o cappORATIONS
1. Entity Name

LUCK OF ELEVEN, INC. 08DEC 17 AM 8:01

Principal Place of Business Mailing Address
17 SOUTH O STREET #1 17 SOUTH O STREET #1
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

s ez |INIIANARH A

| [\8{“&[‘ ﬁm? emq,o _(,/ J)S/L""e[' %Efg"' E"i‘{_@( 12052008  REIN-P CR2E098 (1/07)

WELT Ui Ree PULSES Pam [kt AL | “ 205500514 e hegia
’gz%‘) Gountey M _g fg—%q_o’) Cauntry u; 5. Corlificate of Status Desired [ Eg-zgﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BAUTISTA, JENNIFER P
17 SOUTH O STREET #1 Streal Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City | Zip Code
™ n___A FL
8. The above ba submits this glaferngf
tha pbligatioys, i gfStered agenl. \ ‘
\

1 ipd thefpurpose of changing its registered olfice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

0 il 20 0f

SIGNATURE \
Sigkame, n\ea or printed name o rogistared e e Lok it apcicable. ‘\"’(NOTE: Registered Agent signaturs raquired when reinstating)
FILE NOWII) FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delate TITLE [ Change [T Addition
NAME BAUTISTA, JENNIFER P NAME - - — -

rol 1l =Z2390945% 7

STREEY ADORESS | 17 SOUTH O STREET #1 SIREET ADDRESS 13’,1 ?."UB“GIUE‘*"‘DD"} #%150.00
ony-5T-2P | LAKE WORTH, FL 33460 GITY-ST-7P &~ -
TIME ) pelete TITLE [O) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-27
TILE [ Delete TITLE [J Ghange (O] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21P
TITLE 3 Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-IP CITY-§7-21P
TITLE [ Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-ST-21P
TIIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P

12. | heraby certify that the information supplied with this fing does not qualily for the exemplions containad in Chaplar 119, Ficrida Staies. | further carify that the infgrmation
indicaled on this report or supplemanial repertys trug and accurate and that my signature shatl have tha same legal affect as if made under oalh; that | am an officer or diractor
of \ha corparation or the receyver or trughd gfed 1o exacute this report as required by Chapler 607, Florida Statules; and thal rpy name appears in Bteck 10 or Block 11 i

changed. ar on an attachms A oth, empowero: / i

g GNMUR'E‘W‘MBORVRINTED NAME OF 8IGH!ING GFFIGER OR OIRECTOR Date Daytime Phona #
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SIGNATURE:




