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PLEASE READ ALL INSTRUCTIONS

i ' - el
CORPORATION ¥4

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

* Katherine Harris
Secfetary of State
DIVISION OF CORPORATIONS

« Corporatich Name

- # F95000005123

DOCUMENT # FGS00000SIA8
Solatube Tdernational Tne.

2. Principal Office Addres; P
2210 O0ak ncfgie woy

3. Mai!irBOfﬁceAddress .

221

Ok Ridge Wy

~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SOoOngn.ana T ——e

BEFORE COMPLETING.THIS FORM.

-5 140 01054003
w300, 00 #8300, 00

S

4. 0 d or Qualified -
T o bopusnest nFarda- -+ 1-O1 20.(-(9Q5 -

5. FEI Number 5%766 55

Applied For
Not Applicable

“q2082 | "Us

Ci;;t ;S?ate — — - City & State
vista,, CA Vista., CA.
Country Zip Country

2082

__u_s

6.
CERTIFICATE OF STATUS DESIRED [] 3

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
Name '
Mercedes Gonzalez Hale I
: e omanwm A A
Street Address (P.O. Box Number is Not Acceptable) PR 8 ,é'!‘s."‘-d-i"ti"‘ - ?1',:: mﬁtf U v 1de .
101 East K dy Boulevard e T *‘%53 bV o ; i =
01 Eas ennedy T N
Suite, Apt. #, Eic. -
Suite 2000
“fcity }‘— T Tt T T T “State |~ zipCode -
‘Tampa FL | 33602
8. 1, 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. . -
./ é
Signature of 3
Registered Agent Date _- g
REGISTERED AGENT MUST SIGN . -
p— —— —— ——— — _ - -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
! Name of Street Address of Each ‘ e .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
pe -[Pavide WLR-Hie 2210 paKRdge Wy | Vista, (R. 92083
E - » .
DP [Ponaial M. Schwexboid), 2210 Cak Ridgoway | VIsta., (A, 92083
-
1 L
10. i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far 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 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same Jegal effect as if made under oath. .
SIGNATURE: Lhvpeo T, e  S-7-0|  760-597-s0d
AM G OFF i
E OF SIGNING OFFIER OR DIRECTOR % L ONT Date Daytime Phone #
LY v




