FROM,_: ERST, EMERALD FRx NO. :9548941806 Feh., 12 26889 @1:59PM P2

’ FILED

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
- 09 FEB T AMII: 39
! CRETARY OF 5

* REINSTATEMENT Sacrefary of Stalé f:txl L“AH“SSEE FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P96000096037
1. Compaoration Name _ 1 l,jl‘:l I .__—EE !:jl 1 :3!5'?4-

Luck, Tc. OR  LucK I,

1011 '3'3 197741
H2/17A3--01005--013  #%150.00
2. Prnclpal Ofice Address - No PO, Box # 3. Malling Office Address
5301 SEERIDAN ST- 5301 SHERIDAN ST. RE!N&TAEM;, g 07
Suite, Aot ¥ a2, Suite, Apt, #, etc.
. i AR ' ' 4. Data Incorporated or Qualified . .- <. .- URRETY E2REN
- - . T D¢ Businass in Floride
[ ity & State Clty & State —— vr
. . umber Applied For
HOLLYWOOD , FL HOLLYWOOD, FL 65-0732322 Mot Apglicable
Zip Cauntry Zip Country 8. .
1 33021 33021 CERTIRIGATE OF 5TATUS DESIRED [ ] R ;
7. Name and Address of Current Registerad Agant
Name KENVIK [g] The reinstatement fee is Imposed, except in
-ONG(; e . H;q Yo circumstances which the entity did not receive
* Sirest Adares (P.0. Box Rumber is Not Accoplabie , the pricr notices. By checking this box, you
5301 SHERTDAR ST. : ' ; — are certifying the prior notices were not
Sulte, Apt. #, Big, recelved and requestlng the remslatement
fee be waived,
Chy . Btote Zip Coda
moLywoop [} FL| 33021
A AR R

B; 1, balng appelintad the rega agant of tha above named corporati m famifiar with and aceept the obligalions of seclion 607.0505 or 817.0503, F.S.

g%i:ﬁ:ﬁam X L Pate Iél -’l ‘g ‘Og

REGISTERED AGENT MUST SIGN

9. Namas and Streal Addresses of Each Offlcar andfor Directoer (Florida nanprofit corperstions must fist at loes! 3 direclors)

Ttk Offcers b or Direclors e B o Ciry/ Stars 4 Zip
1)) on(;-,'mmvm'ii. - : '5301 SHERIDAN-ST. ' HOLLYWOOD, FL 33021
D . | ONG, DIARA - 5301 SHERIDAN ST. HOLLYWOOD, ¥L 33021

.oN

#

2 |
ad
A

o r
10, | eartity that 1 am an officer or director or the receiver o lfustas empowered to a:acute nis application as previced for in chaptor 607 or 817, F.S, | furthgr cenify that when filing
thia reinsteiement application, the maszan for clasolution has bewn eliminated, the corparate name aatisfies the requiraments of zaction 807.0401 or 647.0401, £.5., that all fses
owad by the corporation have been paid and the names 6f individuala flsted on this form do not qualify for an exemption contalnad in Ghapter 119, F.S. The mrormauon Indicated
on this appiication 1y srua and accurats, my sighature shall have tha sama legal offact ae if mads under cath,

12-19- 98 35Y ged 1290

PRINTED NAME oFEu?mNG OPFICER OR DIRECTQR Daytime Phone &

SIGNATURE::

SIGNATURE AND




FROM ¢ EAS™ EMERALD FAX NO. 19548941906 Feb. 12 2289 @1:55PM Pl

-

. FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2009

4150, Check o tach <A

LUCK, INC.
5301 SHERIDAN ST » . ,
HOLLYWOOD, FL 33021 | For amnual repol o4 2009
~ SUBJECT: LUCK, INC, 4
 BelNimosr rosoonooeosr W paA 4 18 fulomy oo Dk

o ,. | -Efw a*f\a{e of amcmd,m&ﬂt

We have received your document for LUCK, INC. and your check(s) totaling
$300.00. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):

The name of the above listed entity Is no ifonger available. Please file an
amendment changing the name of th:s entity. The amendment filing fee is
835 00.

j ' In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together with the applicable fees for
processing.

Because your reinstatement was not completed in time for you to receive a

annual report form, we must coliect the fee(s) due for the current calendar year.
Therefore, the total amount due to reinstate the entity is $450.00.

There is a balance due of $150.00. If a certificate of status is desired, please add
an additional $8.75

o Please return your document, along with a COpy of thls |etter w:thm 60 days or .. ... .
Cietert e n ygUefiling: wﬂlbe corsidered abandoned. -+ - _ - : T S T ML et

If you have any questions concermng the filing of your document, please call
{86Q) 245-6059.

Sean Toner
Senior Section Admmlstrator Letter Number: 809A00001852

Division of Corporations - P.O. BOX. 6327 -Tallahassee, Florida 32314



