PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

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

Name of Cfficers . Sireet Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

DPT Charles L.Meteer, Jr. 5300 NW 12th Avenue, Ste. 1| Ft. .LauderdaTe, FL 33309
VS Ann Meteer 5300 NW 12th Avenue, Ste. 1 | Ft.lLauderdale, FL 33309
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8. Name and Address of Current Hegistered' Agent 9. Name and Address of New negislered Agent
Name
John Michael Traynor, Esqu1re ‘ Tance Roberts, Fsguire ,
28~ Cordova—-Street——— ' = cem e =~~~ =~ [ Sireet Address (P.O. Box Number is Not'Acceptable)- =~ ——— =~ .~ ~T——~ "~
st. A i Florida 30084 200 Malaga Street
. UgUS ine, orida Suite, Apt. #, Etc. N
Surtt #9
City . State | Zip Code
St. Augustine . FL | 32084

Signature of

10. I, being appomkecﬁ registered agent of the abgye named corporatuon am famniliar with and accept the obligations of Section 607.0505, F.S,
Registered Agent

ance’. /,1,/,2 17,

¢ REGISTERED AGENT MUST SIGN

1. This corporation owes the current year ' |Z( ' " (see otner side for n;lt;rmallon
Intangible Personal Property Tax due June 30. Yes No - - onintengblelax)

- .

12, I certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, ihe reason for dissolution has been eliminated, the corporate name satisfies.the requirements of section 607.0401 ar 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 true and accurate, and my signalure shall have the same legal effect as if made under oath. .

SIGNATURE: ¢~ %ﬂfé % Wﬂl | _//os’/a v (Fsw) 772-déoov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZED81 (12/98)

A

APPLICATION FLORIDA DEPARTMENT OF STATE ' Ai«‘-’h
FOR ; Katherine Harris i\
— Secretary of State
R EINSTATEMEIYF' ' DIVISION OF CORPORATIONS .
DOCUMENT #MZS'Z-F:B 1Y JAN 12 PM 2:02
1. Corporation Name '
SOUTHEAST FLORIDA LIGHTING, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address 7
5300 NW 12 Ave., Suite 1 5300 NW 12 Ave., Suite 1
Ft. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. &, elc. ' 11/12/1 985
5. FEI Number Applied For
City & Siate Cily & Stale ] 1 592627407 Not Applicable }-——
— - - = e e e _.,_ - - - —— = 3
Zip Country Zip _ Country . CERTIFICATE OF STATUS DESIFED

i



