" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION . FLORIDA DEPARTMENT OF STATE e D
REINSTATEMENT - Secretary of State

DIVISION OF CORPORATIONS OYAPR ~6 PH 4: 3y

DOCUMENT # P93000066708 TALL Ajfid ASSEE FLOA "

1. Corporation Name

LUCKY'S LANDING, INC.
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 2‘
133 Barry Ave 133 Barry Ave 05.0 7

CR2ZEOB1 (1/07)
Suite, Apt. #, atc. Suite, Apt. #, elc. W

4. Date | ted or Qualified
, To Do businees n Fonda . 09/20/1993
City & State City & State

Summerland Key, FL Summerland Key, FL 850459514 Applied For

Not Applicabla

Country Zip Country

Zi
393042 United States | 33042 United States | ® ceraricarz or starus DESIREDD ;

7. Name and Address of Current Registered Agent

Féldman Koenig nghsmlth P. A, David Van Loon Esq. | [_Jmre reinstatement fee is imposed, except in

circumstances which the entity did not receive

§§|§g’ ﬁbﬂﬁ‘gf ?“{,Aéca"‘ame’ the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Kéey West EL 3304’

8. |, being appointed the registerad agent of the above named coggeration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Ageni M Date 04/02/200?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titlas Name of Streat Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

D Jack E. Warper 133 Barry Ave Summerland Key, FL, 33042

pELL 1T T R el L ey gy 10 o)

0490701047001 T e {50000

10, | certify that t am an officer or director or tha recaiver of trustes empowerad to execute this application as providad for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the carporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faas
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S, Tha information indicated
on this application Is trye and accuraje, and (y signature shall have the same legal effect as if made under oath.

Jack E. Warner 04/02/2007 748360100

F SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: )




