PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;ggTION Katherine Harris T,
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS F”-ED

DOCUMENT # F98000006306 00 AR 23 PH 2: 15

1. Corporation Name

HIGHLIGHTS LIGHTING, INC. Q T;El}m Tgir 1 EOTL‘;.)THA.‘EA
ASSEE. FLORI

Principal Place of Business Mailing Address 4

HoH-PARIC-REW 1515 PARK ROW m
YENIGE-GA-0080 VENIGE CA 80281

»

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT. 00-0()

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporatad or Qualified
To Do Business in Florida
Suite, APt # atc. Suite, Apt. #, etc. ‘ 11/16/1998
Pt 1A 5. FE! Number Applied For
\z: State . City & State 95"46356?8 Not Appiicable
o s Y] F.L/ 7 = 6. ]
: — | Country " T Country -~ - - T T e ol Ketiitiona quited
CERTIFICATE OF STATUS DESIRED [[] [P ameslions
%3!3? 58y -

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officar and/or Director 4 City / State / Zip
PST | FHOMSEN: LORI ?HWEBW LOS-ANGEEEG-G
Pesg 2120 ASHUWYD AVE. s Mony, CA 9005
v REZEK, RONALD 4200 SEPULREDA BLVD CULVERCTY CA 90230
g o~ .-""'--""--""n-—h-_ii"h '3ty 1w St i |
[LALE NS NN | BN S rondl A Pun i g | F o
--EJ4£ 11/00—-01032--011
003, 79 weawd00, 05
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
7_2&0\5%“,” e A m——— e 1. Street Address_(P.O. Box.Number.is Not Acceptable} _ .. —— _ .. —
180 NE 39TH ST #109
MIAMI FL 33137 Suite, Apt. #, Eic.
City State | Zip Code
FL
10. 1, being appointed the registered agent of the a { farfiliar with and accept the obligations of Saction 607.0505, F.S. "
ci N 3 ~ —_
Signature of = Q‘J U rJ [—:—; {_‘-} Date CZ—;? 6;3 o a

Registered Agent - X
- — REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer or director or the receiver or trustes empowered to execule this applicalion as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterment 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 fes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for ant 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:

sTGmUnE AND rvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

CRZEQ40 {6/99)




