PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (\7/

FLORIDA DEPARTMENT OF STATE

APPLICATION oEPAFTIENT
enda E. Hoo
FOR Secretary of State e
R E I NSTATEM ENT DIVISION OF CORPQRATIONS SEF RETAR‘{:— OF S::\r !- Q
GRRSIOH OF CORPORT 25

DOCUMENT # F02000001161 _
1. Corporation Name 03 UCT 2[* PH ‘- ‘2

AMERICAN-DE ROSA LAMPARTS, INC. D 5
REINSTATEMENT

Principal Place of Business Mailing Address y
COMMERCE CA 90040 COMMERCE CA 90040
g “nﬂn“48w1“u
: 10/24/03--G1060--025 ##d.?ﬁ
If above ad¥esses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Ofiice Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/01,2%2
5. FEI Number Applied For
City & State City & State 95-4165835 Not Applicable
6 - .
f i ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED tor s Certifionte of Starus

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

s | Nt e 4 ciy/sie 25
cP BAUER, RONALD 1945 TUBEWAY AVE COMMERCE TCA 90040
WS OSTERDAY ELIZABETH 1945 TUBEWAY AVE , COMMERCE CA 90040
,aﬂEﬂGHL“H“ .
{0 R0--006 #4150, 00
8. Name and Address of Current RagisleredlAgem 9. Name and Address of New Registered Agent
Name
11 acliSon
HH(E&YTH'M Er:eet .d%:lt:e‘s}se(f".o. E_c?x Number is Not Acceptable)
400-N-AGHLEY-DR Hy4s Qax. Falr @ivd
#3760 Suite, Apt. #, Etc.
TAMRA-FL-33602 & State | Zip Code 7
Tampa FLI 33610

10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent _

N \‘ -_ § ; _' - o \ Date /0/$Zr/05

7 REGISTERED AGENT MUST SIGN

11. | certify 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 certify that when filing
this reinstatement 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 118.07{3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: é § A L /0// /ﬁi A3 118 -4300 r
sIG P %Nqénﬁcen OR DIRECTOR / Daté Daytime Phone # ‘ Y

CR2E040 (7/03)




1 I

American-De Rosa Lamparts, Inc.

Wholesale Distributer of Lamp and Lighting Fixture Parts 1945 Tubewoy Avenue -
Commerce, CA 90040

Tel:
323.728-6300
BOO.777 4440

Fax:
323.728-0300
800-866.7672

Web: www.lamparts.com

October 22, 2003

Florida Department of State
Glenda E Hood

Secretary of State

Division of Corporations
409 East Gaines St
Tallahassee, FL. 32399

Re: F02000001161 American-De Rosa Lamparts, inc

Dear Sirs,

This is to inform you that our company has not received any prior uniform business reports from your

office.. _. .._- — -— . P I R
1

This is a request for a reinstatement of our company in Florida.

The name and address of our Agent is:
Michael Jackson :
4745 Oak Fair Blvd
Tampa, FL 33610

Enclosed you will find the reinstatement fee of $150.00 along with our request for reinstatemnent
application.

Please contact me if you have any further questions.

Thanking you in advance for your cooperation in this matter.

Sincerely,

Presidént



