2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P068000148121

1. Entity Name

THE LUTZ GROUP, INC. FILED

08DEC -3 PH L: 01

Principa! Place of Business Mailing Address SECRE T AR]I Or ST ;’\ 1‘ L
246 S. BEACH ST. 1690 DUNLAUTON AVE 1ASSFE. FLOFINY
DAYTONA BEACH, FL 32114 PORT ORANGE, FL 32127 TALLAHASSEE,
e Tememm———— [N
(p 0 DunLawTod Avl RE
Suite, Apt. #, etc. Suite, Apt. #, efc. NT f
o INSTATEMENT?
City & State City & State 4. FEI Number Applied For
PorT DRV 20-5972118 Not Applicablo
> gouny = 39 12 7 Country 5. Certificale of Status Desired 0 geaegfq :;Arj:c:“onal
8. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Nama

BRIAN R. TOUNG, P.A.
213 SILVER BEACH AVE Street Address {P.Q. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32118

City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations af registered ageV

Y -
SIGNATURE N4 gar~ 1 oumy (193
Signaturs, typed or printed nae of registared agent ang Litlg if gpplicable. (NOTE: Regk Agent aky quilred when ) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 cotporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME LUTZ, KENDALL NAME i g o
STREET ADDRESS | 1690 DUNLAUTON AVE STREET ADDRESS _j-jzt!—' L 1 13z Lgf_fi— L1055
omv-§-2p | PORT ORANGE, FL 32127 CITY- ST 2P 12/03/08--01035--00% ~ s150. 00
TLe [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2IP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-SI-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P A CITY-S7-2IP / \ §

12. | hereby certify that the information supglipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl feport 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 receiver or tr g empowered to execute 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 agAddress, with all other like empowered.

ll-3¢-93

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




