PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Gorporation Name

LIGHT UP MIAMI, INC.

Principa! Place of Business

" "Maliing Address

APPL‘CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
\ , Secretary of State
REINSTATEMENT ! =2 ~ DIVISION OF CORFPORATIONS F"L E D
DOCUMENT # N26074

If gbove addresses are incarrect in any way, linc lhrough incorrect information &nd entor correction below, REEN&TA E !"‘MENTCF i 7

2. New Prin¢lpal Offica Address, 1T Applicable

8. New Malling Office Address, If Applicable

Sulle, Apt. #, elc.

Sulle, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Florida

04/25/1988

97NOV 13 PHIZ: 52

SECKE iARY OF STATE
TALLAHASSEE, FLORIDA

GO CARLOS BATISTA C/O CARLOS BATISTA Il l ’ . l
€13 BRICKELL AVE, APT. 24 413 BRICKELL AVE., APT. 2-A
MIAMI FL MIAMI FL

7. Names and Strest Addresses of Each Officor ar‘gqlor Di?aﬁtor (Efc;}}da nonprofit corporalions must Iisliéﬁ{it;é;a’gireclors)

CERTIFICATE OF STATUS DESIRED []

for & Cerilficate of Statys

&. FE! Number : Appliad For
City & Stato City & State B 650072143 Not Applicable
- - 6.
Zip Country Zip Couniry $8.75 Additional Fee requlred

10. 1, being appointed the registered agonl of the above named corporation, am famlliar with and accepl the obligations of Seclion 607.0505, F.5.

‘ M ale =~ /x Q’}'
REGISTERED AGENT Muj1 SiGN @9 Date _ //

Signature of
Reglslerad Agent

(Seo other side for information
on Intanglble tax.)

11. This corporation owes or has paid the current year
Yes [ ] No X

Intangible Personal Property tax due June 30.

12. i cortify that | am an officer or diractor or the recelver or trusioo empowoered to execute this application as providod for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tho raason for dissolution has beon etiminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemplion 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 logal efiect as If made under oath,

SIGNATURE: Hel0S BATISTA /43/?7 Ctv)J’/J 7100

CR2E0L0 (8/97)

Name of Officers Stieet Address of Each T _ T
1Tltleu(s} 2 and/or Dlreciors B 3 o NOT?stoBFr’ 393%%0%’%.2;0?’4 umbors) ‘ B —Cny/ State / Zip ) |
bP BATISTA, CARLOS 413 BRICKELL AVE.APT 2-A MIAMI FL
VD | ALVARINO, DIXON B 420 LINCOLN ROAD #309 MIAM! BEACH FL N
S0 | HARRIS, JEFFREY 2412 SW 16TH AVE. T MIAMI FL N
™ JOHNSON, HENRY ) 330 BISCAYNE BLVD. MIAMI FL
. SO0OC0R ‘ ]
/ ~11/14 333 a0t0
7 6 Namo and Addross of Gurrent Rogistored Agent | 5. Neme and Adoross LR R ppRerey AJtAIEH 23R 25—
& Name T
CORPORATION INFORMATION SERVICES, INC. L _
- 1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplatie)
TALLAHASSEE FL 32301 Slifte, Apt. #, Elc.
’“ény Siate [ Zip Code
FL

URE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR " Daylimo Phono §



