. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c S, TMEIKT OF STAT
APPLICATION  +gg, * FLOFIDA DEPARTMEIT OF STATE
FOR 2 gci andra B. voriha

Ak lo g, 5 Sacretary of State

REINSTATEMENT 238

DIVISION OF CORPDRATIONS

DOCUMENT # P96000094931
1. Corporahion Name

AMERICAN LUCKY, INC.

Principal Plage of Business Mailing Address

2600 Douglas Road
Suite 911
Coral Gables, Florida 33134 '

Il above addresses are incorrec! in any way, line Ihrough incorrect information and enter correction below.

2. New Principal Olfice Address. If Applicable 3. New Mailing Ofice Address. If Applicable

FILED

98 0CT -7 AMI10: Ob

CRETARY OF STATE
TEE&LHASSEE. FLORIDA

NTA 1498

To Do Business in Florida 11 /20 / 1996

Sune. Apl. #, glc. Suite. Apt. k. efc.

Cily & Slale City & State

5. FE| Numbar

Applied For
Nol Apphcable |

4, Date Incorporated or Qualified {
{
1

C

Zip Country Zip Country

65— 26242

) 8.75T Additlonal Fi red
CERTIFIGATE OF §7ATUS DESIRED [] ARy

107 & Certificane of Statuts

7. Names and Street Addrasses of Each Qtficer and/or Direcior (Flonda nonprofit corporations must list at least 3 direciors)

Streel Address of Each

Name of Officers
Officar andfor Director

and/or Direclors

Title(s)
1 3

2

(Do NOT Uss Post Office Box Numbers)

4 City / State / Zip

D Daniel De La lglesia

5904 San Vicente Street

Coral Gables, Florida 331116;

{

4

DI =2 e s s e — 2
=098 - -0 s -5

5 (W

xS0, 00 w00, Q[

8, Name and Address of Current Registered Agent

G0

8. Name and Address of New Reglistered Agﬁint

Name
DANIEL

A. DE LA IGLESIA

ROY R. LUSTIG, P.A.
f 2600 Douglas Road

Suite 911 Buite. Apt. ¥, Eic.

Street Address (P.O. Box Number 1s Not Acceptable)

5904 San Vicente Street

CROEND 10y

Coral Gables, Florida 33134
. City Ttale | Zip Coco
Coral Gables FL | 33146

3
1
{

10. 1, being appoinid tha registere

N

Signature of

gent of the above named corparation, am familiar with and accept the obligations ol Section 607.0505, F.5.

pae _10/06/98

Regisiered Agent Y
RBGISTERED AGENT MUST SIGN

.
|

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes[:l NOD

(See other side for information
on inangibla tax )

SIGNATURE:

12. 1 certity Ihat | am an officer or director or tha recewer or trusies empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further cenify that when filing
this reinstatement applicalion, the reason for Gisseiulion has bean aliminatad, the corporate nama satisfiss the requirements of section 607.0401 or B17.0401. F §.. that all fees
ve been pawd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). £.8. The information indicated

owed by the corparation
on his aoplication s true

L,

P PRINTED JANE OF SIGNING OFFICER OR DIRECTOR

E LA IGLESIA

S1GNATURE ANI

£

o accurale. any my signatura shall have the same lagal efiect as d made under oath. i
! s /
ji L S 27 S

Davi g Brone 3

DANIEL



