2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000148121

1. Entity Name
THE LUTZ GROUP, INC.

RGPS P LR
Principal Place of Business Mailing Address -
1690 DUNLAUTON AVE 1690 DUNLAUTON AVE e e ki
PORT ORANGE, FL 32127 PORT ORANGE, FI. 32127 TRLLA S VLORIDA
R R O o[ i R ABHEAD R AT AT
4l 5. . Beever ST
Suite, Apt. #, etc. Sulte, AL #, etc. 10182007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

20" Sqq DQ ’l 8 Not Appiicable

Denjoses Dencn |, Fr

Zip ) Country Zip Country . . $8.75 additional
5. 1 f .
59 {1 L_, u 5 ~ Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIAN R. TOUNG, P.A.

213 SILVER BEACH AVE Street Address (P.O. Box Number Is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. R . R
SIGNATURE é (EUWM “ ")?’ 07

Signalure, typsd or printad name of rogistered agent and tite If applicable, {NOTE: Regiatered Aqon({lg)nun required when reinstating] DATE
FILE NOWIl! FEE IS $150.00 : In accordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [ change [ Addition
NAME LUTZ, KENDALL RAME S ]l 1 2RSS He
STREET ADDRESS | 1690 DUNLAUTON AVE STREET ADDRESS 13729707 --01043--003 =150,
CiTY-ST-2IP PORT ORANGE, FL 32127 CITY-ST- 2P
TINE [ Delete TLE [ change [ Addition
HAME NAME HEI NSTATEME
STREET ADDRESS STREET ADDRESS NT é z g i; 2
CITY -ST- 2P CITY-§T-2P -
TIE ‘0O dekete TITLE Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TLE 1 pelete TIMLE ange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST- 2P l/ 30
TITLE [ elete TITLE O Change' —D Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S5- 2P CITY-5T-2P
TILE O oelee TimE [ Change [ Addicion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P /} CITY-ST-2Ip

12. | hereby cenlify that the information glpplfed with this f\ling does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trugfee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like empowered.

SIGNATURE:X _ N e n-gg:m §17-980-898 7

WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

7



