PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOM/ lSﬁ/

FLORIDA DEPARTMENT OF STATE
Secretary of State , FILED

DIVISION OF CORPORATIONS
03 JUL 30 Py 2 10
|DOCUMENT # 411041 | SECRET&RY OF SIATE

1. Comoration Name J “—’.i L} ;i‘{ 5 ' i, 1k _., H

State || 1%1',._?00)*1 ne.

2. Principal Office Address 3. Mailing Office Address
405 4th Way 405 4th Way INOD0Z 19352853 '
Suite, Apt. # ofc. Suite, Apt. #, etc. 07/30/023--011019--001 _%BDB. 1]
e o™ 10/18/72 ‘ I
e TSINL Do —1-8-FEINumber~— ~—~~"+~— —--- —|-—lAppiied For —Q§— - ——
West Paim Beach, Fl. West Palm Beach, FI. 59-1437768 INat Applicanie
Zip Country Zip Country 6. $6.75 Ada 5
33407 USA 33407 USA CERTIFICATE OF $TATUS DESiRED [ Rt b
1 ¢

7. Name and Address of Current Registered Agent

Name

Perry Weisberg
I Street Address (P.O. Box Number is Not Acceptable) 405 4th Way
I Suita, Apl. #, Fie
¥ West Paim Beach, FL 553"6"7

8. 1, being appointed the registered agent of tha above named cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Regtared Agant szul/\/%[am' L 7126103

ISTERED AGENT MUST SIGN

CR2E081 {1/02)

9. Names and Stroet Addresses of Each Oficer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Thies Officers Sl:ﬂ\g:!zl?:)iredcrs mmdaﬁgm City / State / Zip
P/S/D | Perry Weisberg . 405 4th Way W. Palm Beach, Fl. 33407

i e e - . -

e e m——— e 2 T i e e

1 | MEZARLSE

10. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ¢ further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the comorate numa satisfies the mquirements of section 807.0401 or 617.0401, F.S., ihal 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)(j), F.S. The information indicated

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

SIGNATURE: Q«\g L»/%X/w %rvv: Nu‘s ben 7/26/03 _ (561) 881-1576

srsm\ ANDTYPEDORPR!HEDMEBFSIGNIHGOFH*RORDRECTOR ( Date Daytime Phone #




WQW

STATE LIGHTING COMPANY, INC.
405 4th WAY 7/25/03

W. PALM BEACH, FL. 33407
(661) 881-1576 PHONE & FAX \

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TO WHOM IT MAY CONCERN,

WE HAVE NOT RECEIVED OUR PROFIT ANNUAL CORPORATE _R_EPORT FOR THE YEAR -

— e

2000, OR SINCE. PLEASE WAIVE THE $150.00/YEAR, TOTALLING $600.00 FEE FOR
NOT REPORTING. WE ARE ENCLOSING $600.00 TO REINSTATE OUR CORPORATION TO

A(.E_TIVE STATUS. PLEASE FEEL FREE TO CALL PERRY (561-881-15786 office, 561-371-8528

£
cell) IF ANY QUESTIONS.

THANK YOU,

PERRY WEISBERG
STATE LIGHTING CO., INC.



