-

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000003700

1. Entity Name
LAUREN'S LIGHT, INC.

FILED

206 NOY -6 PH 14+ 56

Principal Place of Business Mailing Address Y OF STATE
33 NNESS RD. 33 INNESS RD. SECRETAR I
TENAFLY, NI 07670 TENAFLY, N] 07670 TALL AHASSEE. FLOR

A U

2 Principgl Place of Business 3. Maili dress —
BHBOE Lele DR | SER0ve TstE DR,
@g‘aé‘c Slitg A ‘0"§° 11012008 REIN.NP CR2E099 (11/05)
CBEHIT GROVE, FL | COCONUTGRVE, FL * 383662000 e
# DR mwé A Zipgas 3 Cw 8. Cerlificate of Status Desired [ gggfqu Aadiiona!
% Name ond Addross of Current Registared Agent 7. Namw and Address of Now Registared Agent
Name

FEINSWOG, BEN

3 GROVE ISLE DR STE 503 Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of regiviered agent and tie it applicaibio [NOTE: Ragistersd Agent signashirs required whan reinstating) DATE
FILE NOWI FEE IS $61.25 in accordance with s, 807.193(2)(b), F.S., the Make chack payable to
After January 1, 2007, Foe will be $122.50 corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e CEOC 3 Dekete TME P REC]'OR hcnange ] Addilion

NAME MILLIN, ANTHONY NAME :

SUET ADDRESS | 33 INNESS RD. szt oovess | 771 FOWARD PARk TRive

oy-s1-7p TENAFLY, NJ 07670 CITY-5T-2F

me PD [ ookete e CHAIRMWAN, CE® Pcrange ] Aagiion

NAE FEINSWOG, BEN NAME !

STREET ADDRESS { 3 GROVE tSLE DR., STE. 503 STREET ADDRESS

Cry-S1-2P COCONUT GROVE, FL. 33133 CiTY-ST-2IP ‘

TME DS TIE - Additi

NE FEINSWOG, MALVINA 1 et NE TONODS 1 Ss9Pes P
' AIBAUE--01045—-003  #*R]1. 25

STREET ADDRESS | 3 GROVE ISLE DR., STE. 503 STREET ADDRESS I 1- S . Z Lk d ot

CITY-51-2P COCONUT GROVE, FLL 33133 Gy -$1-2P

TIME D 3 pelste TITLE O Change [ Addition

AR MILLIN, HENRY NAME

STREET ADDFESS | 595 ASHWOCOD RD. STREET ADDRESS

QTY-ST.2IP SPRINGFIELD, NJ 07081 CTY-ST-2IP

TME D 3 oetete TME O change [ Addition

MAME MILLIN, MONICA NAME

STREET ADDRESS | 595 ASHWOOD RD. STREET ADDRESS

y-S1-ZP SPRINGFIELD, NJ 07081 CITY-51-0F

e O Delete TITLE {JCange ] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

coy-ST-7P CrIY-51-2F

12. | hereby certify that the information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an with all other like empowered.

SIGNATURE: £ry) FONGOE (/) / b B05-285- 2237

N




