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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H \Y - ™ o -
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
; Secrelary of State
REINSTATEMENT
; DIVISION OF CORPORATIONS 0L JUN28 Py 2014 )
" . SECRETARY -,:;i E
DOCUMENT # P94000067760 TALLAHASSES
1. Corporation Name -
LUZIER ENTERPRISES, INC. 8
405 DELANNOY AVENUE ’
COCOA, FL. 32922
!
24 Principal Office Address 3. Mziling Office Address iy R
If01 DELANNOY AVENUE 401 DELANNOY AVENUE i'"ﬁgg% {gﬁm%
shite, Apt. #,etc. Suite, Apt. #, etc.
- ! - . 4. Data Incorparated or Qualified .I
— — — ; — N — — 1 ToDoBusiness in Florida 9{12]1994““____‘_ e
City & State " City & State T I
§ COCOA, FLORIDA 5. FEI Number Applied For
COCOA, FLORIDA _59-3265132 | Inotappiicable |
Zip 1| Country Zip Courttry 6. J —
32922 “|usA 32922 USA CERTIFICATE OF STATUS DESIRED [] °3,'D? hadiliona) Fee reduiree
i " - ¥« Name and Address of Current Registered Agent
Name
LUZIER, RONALD L. I
O EH S S
7708 FAIRWAY LANE. o ooren® , B ey N i
Suits, Apt. 4, E1c AR e T e i e LI
Cil ! . State Zip Code
R%CK_LEDGE FL | 32955 |

|

8. |, being appointed ﬁm registerad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

aiggn:tue::dd.ngem /Qz«uze/j f)}% . Date 5//'2— ¢ / g ad

V" REGISTERED AGENT MUST SIGN

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

Titles +  Officars ';m:jlr)iradms gﬂm:;rna%ddr?gfgrgrr‘ City / State / Zip
PTD |LUZERRONALOL | 170BFARWAYLANE _ |ROCKLEDGE, FL 32055 I
VvsD LUZlEé. DIANE P. 1708 FAIRWAY LANE ROCKLEDGE, FL. 32955 I

e oEOEOS
Ty =3

ﬁ-— sl
10, ¢ certify that | am an officer or director or the receiver or trustes omp vd 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement apphcm:on the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that al} fees
owed by the corponman have been paid and the names of individuals listed on this form do not quatify for an exemption under secton 119.07(3)(i), F.5. The information indicated
on this application'is true and accurate, and my signature shall have the same legal effect as # made under oath. é D
z

SIGNATURE: ‘)i \ Rowaty L. Loy, 52 ’//29/04 ¢33 -7:478

IIATI.IHE AND W#ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #
PRl

CR2E081 (01/04)



