CORPORATION 42«% &p‘;‘ FLORIDA DEPARTMENT OF STATE ,
REINSTATEMENT GREEAE: Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # P03000023143 SEL AR smu

Punch Lighting, Inc.

03 0EC -t PH &: 07

. 1
1. Corporation Name PALEL AHAS ék FLORIDA

—

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acoep!able)
4936 SW 31 Terr.

01 533227200
2. Principal Office Address - No P.0, Box & 3. Mailing Office Address 109 -~01034--014 #4535
4936 SW 31 Terr. 4936 SW 31 Terr. RIEGETO)
Suite, Apt. #, efc. Suite, Apt. #, elc. lf FJ NQTM" e *"""ﬁTO
4, $as tngorporatedoroualmed I
iness in Florid
i e T o Do Business in Flornida 02’26/2003 I
. . 5. FEI Number Applied For
Dania, FL Dania, FL 050558963 | Fox Appiicae
Zip Country Zip Counfry 6 ]
33312 USA - 133312 UsA " CERTIFICATE OF STATUS DESIRED [7] Ramiliansihosiaboin:
7. Name and Address of Current Registerod Agent
Eat;n;’istopher Nathan " ' " [ The reinstatement fae is imposed, except in

Sifte, Apt. #, Ete received and requesting the reinstatement
' fee be waived.
City Siate Zip Code
Dania FL 33312
———— N
8. |, being appointed the registered agent of the above named corporatian, am famitiar with and acoept the obligations of section §07.0505 or 617.0503, F.5.
Signature of
Registered Agent oate 1211 /09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 dirsctors)

Name of Street Address of Each .
Ties Officers and/or Directors Officer and/or Director City / State / Zip

PsTD| Christopher Nathan [4936 SW 31 Terr. Dania, FL 33312

|
Fa

10. E-mail Address; amyjnathan@msn.com

used fo re 3 t1

11. | certify that | am an officer or director or the recejver or
this reinstatement application, the feason for dxswluho

owad by tha corporation begn paid. | further ce
made under oath.

SIGNATURE:

ered to execute this appiication as provided for in chapter 807 or 617, F.5. | further cenlify that when filing
iminated, the corporate narmne satisfies the requirements of section 607.0401 or 617.0401, F.5._that all fees
ion indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

i~ Christopher Nathan 12/1/09 305-785-6168

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




