PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGHH@ FORM.

LIMITED LIABILITY 5% _e@ FLORIDA DEPARTMENT OF STATE
R i-? Secretary of State

COMPANY GEh
REINSTATEMENT 5"-;{2., {;/1 DIVISION OF CORPORATIONS

DOCUMENT # F

1. Limitad Liability Comoany’s fiame ?750 0 00 0 é / 5

Southern Nights Landscape llluminations, Inc.

2. Principal Office Address

1345A Union Hill Industrial Court

3. Mailing Office Address

1345A Union Hill Industrial Court
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Suite, Apt. #, etc, Suite, Apt. #, etc.

.‘ StaB.fCountry of Fermation

labama

5. Date Organized or Quaiified
To Do Business in Florida

02/05/1997

City & State City & State

Alpharetta, GA Alpharetta, GA

Zip Country Zip Country
30004 UsS 30004 us

- @ FEI Number 631 095122 Applied For
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CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registerad Agent

Nams _

; ) Incj;rp Serwvces, Inc
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190 WIREET™ (559 (0 FCL Nortt
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9. |, being appointed the registered agent of the abova named limited Yiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

RegisleredAgent’d,(.A/l jE 1

— REGISTER‘ED AGENT MUST SIGN

ool on b naifor ntorp So(VCe e 1202 DL

10. Names and Street Addresses of Managing Members/Managers

1 N f =3 Addi f Each 5 .
Titles Managing M:rwbee?slManagers Mangzlenlg Merr:sbzs Maar::agar City / Stata / Zip
P WILSCN, GUYLAE 4850 McCoy Circle Cumming, GA 30004

ST |ALEXANDER, THOMAS D

105 TOLAMATO TRACE

SAINT SIMONS ISLAND, GA 31522

GM |ALEXANDER, TONY |4850 McCoy Circle

_ |Cumming, GA 30004
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11. i certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitedYiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath.

Signature of

M.anaging MemberlMafﬁg@F\ . _\\a'—, LQ—QD

Date

12/26/2006

.4 B78-318-4270

Daytime Phon

Typed or printed name of signing Managing MamberlManager GUyIa E Wllson PreSIdent




