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REINSTATEMENT
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DOCUMENT # vLos000089923

3, Limuted Lrabilty Company's Name

Artistic Lighting, LLC

2. Pnncpal Office Addiess - No P.C. Box # 3 Malng Qffice Addresy CR2EQZY (1114)
+|8884 SW Fishermans Wharf Drive 8884 SW Fishermans Whart Drive & State/Country of Formation
Suite Apt. 2, elg. Suite Apl = ate FL/US
5. Drate Organized or Qualifies
o Do Bemness in flonca 971312005
City & State City & State -y
6. FEl Numbar ppiied For
Stuart, FL Stuart, FL 20-3469927 YT
Zip Country 2ip Country 7 00 Add
34997 US 14997 US crryFats o rarus DEsReD (L) e

8. Nameand Address of Current Registered Agent

Name
Gary B. Skewes
Street Address (P.O. Box Numbper 1s Not Acceptable) Suite,

8884 SW Fishermans Wharf Drive

Apt. o, Etc
City State ZpCoae
Stuart FL {34997

egent of the above na Tea habiily company. am lfamdiar wath and accept the obligations of Chapter 605, F.S

9. 1. being appointed the register

Signature of
Ragistersd Agent

.ﬁ‘" Date _r//',/ /.{é'

R/EGISTERED AGENT MUST SIGN

[ 4 P
X Mamesand Straet Addressed of Authanzed Peprésentaiwves/hanagers

- Name of Street Address of Each
Titles Authonzed Representatives/ Autr:::: zed Represenl;twel City I State / Zp
Managers Ianager
MGR Gary B. Skewes 8884 SW Fishermans Wharf Drive Stuart, FL 34997

o INSTATEMENT

A0t O] —

11, & mail 2adress SUDMEIGI@ att. net

(Tobe used lor fulure annual repan Nobfcalens)

12. | ceruly that | @m an authonzed representalivel manager of the receiver or irusiee empowerad to execute this application as prowvided for 1n Chapler 605, F.S | turther
cerfy that when filing this reinstalement application the reason for dissolution has been eliminated, the limited rability company name satisfies the requirement of section
6050012, F.S., anc that all lees owed by the limited katilily company have been pai¢ The rplormaton ingicated on this application is true and accurale, and my signature
snall nave the same legal effect as if made under cath. | am aware thas mittad in @ document to the Department of State constuiutes a third cegree

{elony as provided forin s 817.155 F.§,
772-678-6044

Signature of authonzad represeniative/member Dale &/_".{i— Daytime Prcre »

Gary 8. Skewes

Typed or pnnied name ¢f sigrung authonzed ropres ntau’ve!mcqfér




