FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secret  Stat
ecretary of State ~ .
REINSTATEMENT DIVISION OF CORPQRATIONS p3AuG 20 PH 1: 20
. ' fm D— QTATE
DOCUMENT # 572039 _ ri%li’/}xﬁ S3EE. FLORIDA.

1. Corparation Name

LIGHTS, CABLES & HEAVY STUFF, INC.

2. Principal Office Address 3. Mailing Office Address \ PR Aﬁ""ﬁi \ﬂfl-:-"‘\&ir OL ’OB
3200 W. Oakland Park Blvd. | 3200 W. Oakland Park Blvd. S el edaid B PR Y )
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4, Date incorporated or Qualified
: To Do Business in Florida 5/ 12/ 78

City & State . _ City & State - . C o - .

' 5. FEINumber Applied For
Lauderdale lLakes, FL Lauderdale Lakes, FL ; 59-1821665 Not Applicable
Zip Country Zip- Country & ]
33311 Us 33311 Us CERTIFICATE OF STATUS DESIRED L] sl of i mbe:

7. Name and Address of Current Ragistered Agent

Name
John Boisseau

Streat Address (P.O. Box Number is Not Acceptable)
3200 West Oakland Park Blvd.

Suite, Apt. #, Etc.

City State Zip Code
Lauderdale Lakes FL | 33311

R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f
ngi;::gdoﬁxgent /2'-” W f}‘ 5, Date 8/8/03

REGISTERED AGENT MUST SIGN

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

' "N f Street Add f Each . '
Tilles Officers azg‘l%ro Directors Oa?ser andr?cs)rs giregt%r City / State / Zip
2418
DPST John Boisseau 1219 SW 5th Court ‘[Ft. Lauderdale, FL 333]12-
DONO2Z2864 1101

0/ 12405--010M5--009 %300, O

Wl e Tk

..'l T
10, | certify that I am’ an off‘ cer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
_ this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
awed 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 oath.

SIGNATURE W/’ John Boisseauj Pres. 8/8/03  954-714-8100

SIG??URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

, ’ , 7o



