PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine [{arris
REINSTATEMENT Secretary o State = )
: DIVISION OF CORF'ORATIONS F % L, E:. J

DOCUMENT # P96000102201

4. Corporation Name n TR
Lukow Durfee Companies, Inc. SECRETARY UF??-EF%S‘E
AU AHASSEEY T
2. Principat Office Address - 3. Msfling Office Addrass
10006 N, Dale Mabr 10006 N. D=
Sutte, Apt. &, atc. Sulte, ApL &, elc. . .
i i 4, Date Quaiified
Suite 102 Suite 102 Tommwm:‘or 12/16/1999
Cliy & State City & State
8. FE) Numbar

Tampa, F1 - ——Tampa,—Fl - — ————cg=3422116™
* » c‘m| B'mmﬁwsrkmmm !33.75 Additional Fea requigrzd

33618 ill ! boro 3381 8 Hill boro | fora Centificate of Stnlus’

7. Name and Addrss of Current Regisisred Agemnt
Name

Clark Durfee

Street Address (P.O. Bax Number i3 Not Accaptable)
1314 Whitaker Road

Sulte, ApL #, Etc.

A
8. 1, baing appointed the reglsisrad agent of the ebove namad corporation, am Atwﬁhandmm obligations of section 807.0505 or 617.6503, F.8.
e el / baw_04/25/01
N

City State Zip Cods '
Lutz FL | 33549 |

CR2E081 (9/00)

p—_—-——__——-——_—ﬂ“-_m
10.lcuufymeammeamwmmﬂmwbmmumumumuumrsororefr.r.s;|mm1ymmm
+ this minstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 867.0401 or 617.0401, F.8., that all fees

s
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)
Neme of Street Address of Each
Titleg Officers andJor Directors Officor end/or Direcior Chy / State / 2Ip
| Pres Clark Durfee 1314 dhitaker Road -~ ~|Lutz, -yl 33549
v/p Eugene Lukow 3329 Cantera Way . |Round Rock, Tx 78681
|

owed by tha corporation have been paid the names of indiviiuals on tha form do not quaiify for an exemption under section 149.97(3X1), F.8. The informaton indicated
on this appiication is true and accurats, signaiure shall the same leg a offect as if made under cath. :

SIGNATURE: Clar}l Durfee 04/25/01 (813) 961 4492
PRINTED NAME OF J/GNING OFFIGE 1 OR DIRECTOR Date Ditylime Phone #
I




