-PLEASE READ ALL INST

DOCUMENT # P41000078 2309

1. Corporation Name

LunapDisc, Toc.

2. Principal Office Address

211 SE 10" Ave

3. Mailing Office Addrass

\\ SE

(0" Avye

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UCTIONS BEFORE COMPLETING THIS FORIVI )

FS TATF

e L oa A d

L

City & Slate

lrt Lawiemlale

‘._

~City & Staig LSRG 4

FL

4. Date Incorporated or Qualified
To Do Business in Florida

S_Qf? f q} J qql

e

23316 | WA

Zip

3330

5. FE! Number

L5-0186143

Applied For

Not Applicable

Country

nsA

" GEATIFICATE OF STATUS DESIRED [] 58,

|
75 Addmonal Fee required
., fora Certnflcate of Status

7. Name and Address of Current Registered Agent -
Name __. L t — '
: James Neal Hutchinson Je. 5
Street Address (P.O. B x Number is Not Agceptabl ﬁﬂ
1249 Havdee Boa
Suite, Apt. #, Etc.
City . State Zip Code
CovalGables EL | 32146
e S — e A R

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

R

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

[28lod)

Date

9. Names and Street Add resses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P> Havry Ko

Y2 SE [0 Ave

Ft (audadale, FL 33316

UP [N Hadchinson

1LAA [Havdee Road

Coval(Gables FL 3314t

KE

10. | carlity that | am an officer or director or the receiver or trustee empowered to axacute this application as pravided far in chapter 607 or 617, F£.5. | further cedity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

D Ml kA

t[28/c0

305-249(-A4242

(’:‘IG}:&TURE AND ‘nrp:-:n OR PRI
f\ L2 .y f

erD NAM

OF SIGNING OFFICER OR DIRECTOR
AL RISOnd

YDate Daytime Phone #

L

CR2E081 (9/99)



January 28, 2000

Reinstatements

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Lunalhsc, Inc.
Dear Madam or Sir:

1 am the registered agent for LunaDisc, Inc. which is a Florida corporation. 1 did
not however receive the forms the 1999 annual report or any notification that the forms
had not been filed. 1 thought that the President of the corporation had changed the
registered office and agent so that I thought nothing of not receiving the forms at the
time. However, when I met with the President recently I asked him about the annual
report and he said that he had not filed it. I then called the Division of Corporations and
found out that the corporation had been dissolved.

Enclosed is a completed reinstatement form for the corporation which I got from
the Division along with a check for $300. As per instructions from the person I spoke to
at Reinstatements I am requesting a one time waiver of the reinstatement fee.

Thank you for your cooperation.

Very truly yours,
Neal Hutchinson
1249 Hardee Road

Coral Gables, FL 33146
305-496-4242



