2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000012288
1. Entity Name F l L E !.:}
LUV-KUSH INVESTMENTS INC. .
04 NOV 29 P & 23
Principal Place of Business Mailing Address
£44 N. WOODLAND BLVD. 644 N. WOODLAND BLVD. o
DELAND. FL 32720 DELAND, FL 32720 b
2. Principal Place of Business 3. Mailing Address
4l N. Wooglnand 31V gl N. waa.DLAN_D RLVD
Suite. Apt. # etc. Suite, Apt. 4, etc. :
City & State City & State 4, FEI Number Applied For
DELAND . Fl. DeLAND , Fl- 59-3444372 Not Applicabie
Zip Country . Zip Country " : . i
3 2720 VolL.usSy A 32740 vb Ly SI1A 5. Certificate of Status Desired O F§ese ;esqﬂ:ﬂ“ona'
6. Name and Address of Current Reygistered Agent 7.. Name and Address of New Registered Agent
Name
" PATEL STB - ST T T e : = - oo oo e
644 N. WOODLAND BLVD . Street Address {P.C. Box Number is Not Acceptable)

DELAND, FL 32720

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the Siate of Florida. | am famiiliar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigranre, typod or printer] name of registersd agant and s f applicable, {NOTE: Regi: d Agenl si quired when reinstating) DATC

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS i1, ADDiTIONSICJHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT 3 pelete TITLE [J Change £ Addition
NAME PATEL, SB. . NAME _4 min]e e o e i ] e ix §

STREET ADGRESS | 3236 US HIGHWAY 1 STREET ADDRESS 1100 l,f[]..}—-—ij 10E0--015  #+750.00

CITY-ST- 2P FT. PIERCE, FL 34982 CITY-§T-21P

TITLE PS . ) Delete TIILE ] Chenge [ Addition
NAME PATEL, TUSHAR NAME : ‘

STREET ADDRESS | 644 N WOODLAND BLVD STREET ADDRESS

CITY-$T-2IP DELAND, FL 32720 CiTY-8T-2IP

e ) 1 Delete B IR ' [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF . . CITY-ST-2IP - )

me | - T T T Ot e ' T i T " [cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S1- 2P CITY-S1-21P _

TINE 1 Delete THLE [ Change [ Addition
NAkE HEME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-ZP -

TTLE I pelete TMLE {change  [[J Addition
NAME . . NAME

STREET ADORESS STREET ADDRESS

CITY-gT- 2P : CITY-81- 2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 112.07(2)(). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears 1n Block 10 or Block 117
changed. or on an atlachment with an address, with atl other like empowered.

SIGNATURE: '4/-' S.3 PaTel 11.30.04  3g4734-s7Il

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytme Prone #




