LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

1. Corporation Name

CUSTOM STORE LIGHTING &

APPLICATION §@hn.  FLORIDA DEPARTMENT OF STATE
FOR ' Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # . K86807

MANUFACTURING CO., INC.

Principal Place of Business

Mailing Address

FILED
00 07 25 Py 12 4

SECRETARY oF
TALLAHASSEF FLSOT}‘?!BA

AR AR

Il

TR O WANBERON R THOMAS WANDERON-
1676 TRADE CENTER WAY 1876 TRADE CENTER WAY
NAPLES FLR9a2~ NAPLES FLYSWRIZ
If above addressas are incorrect in any way, line through incorrect information and enter correction below. BWAWM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated of Qualified
/87 Teabe center Way | /B76 TRARE CENTER WAY| ToDoBusinessinFlorida 05/08/1989
Suite, Apt. #, etc. Suite, Apt. #, efc, "
5. FE!| Number Applied For
City & State City & State 650123172 Not Appii
pplicable
NABLES, FL. NAPLES , FL. _ - Acpicaile_
; ; 7 : .75 Agditional F ired
a2 $109 Country 2P 34 o9 Country CERTIFICATE OF STATUS DESIRED [ MMMl

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

Name of Officers
Titlefs) and/or Directors Officer and/or Director City / State ! Zip
1 2 3 4
PDT | FORBIS, RONALD M| 1876 TRADE CENTER WAY NAPLES FL 34109
DyrSs | FORRIS, RICHARD 1871 TRADE CENTER WAY | NAPLES FL. 34(09

410

9. Name and Address of New Registered Agent

WA NDERDON, THOMAS
Street Address (P.Q. Box Number is Not Acceplable)

9915 TAmiaMI_TRAIL Nora’f!,. suTE 2

Suite, Apt. #, Etc. ~
ity N, AP(..E.S Tip gnr/[ o8
10 f2 [oc>

8. Name and Address of Current Registered Agent

Name

FORBIS, MELVIN
2700 COACH HOUSE IN
NAPLES F1. 34105

CRZED40 (8/00)

State

FL

10. 1, baing appointed he registered agent of the aboyg pamed corporation, am familiar with and accept the obligations of Section 607.05085, F.5.

o B u
.

. N
Signature of AR

Registered Agent

Data

NEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I 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, .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 saction 118.07(3)()). F.5. Tha infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q- 597 -7124

Daytime Phone #

/0 2y

Date

T3 - y ; A -
SIGNRTURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0091285 Al




