PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ..
Glenda E. Hood ~ ¥
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS il En
DOCUMENT # M36866  mapee.
1. Corporation. Namg ..———=—==: = - s -""‘G"—"f"_'—""' - " i < ? FF?! ]22 38
R.M. FABIAN, INC. : 0 g
<L S HATE
O3
Principal Place of Business Mailing Address )
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. EENST&TEMEN? @é_’}zﬁz
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. 4, efc. Suite, Apt. #, etc. 08[15“986
5. FEI Number Applied For
Chy & State City & State 59-2707250 Not Applicable
8. . .
- - $8.75 Addit IF quired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED () |y

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

Tle(s) | lor Dot . et e Dieor . City / State / Zip
DP  |FABIAN, RONALD MAX S3OTS-WND-5F. | BLANFARONFL

\Joo 5. Ocbaes BLLO. Pt SB Pomeldnie Bepc P >w0b2..
D FABIAN, GARTH W ALK m&-&s&l{r

Wl E 24T DR WILToN mavell FL 1333y

‘_s—‘;;rn ] l,w-ﬂH TEREHE

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Nama
GARTH, FABIAN
! Street Address (P.O. Box Number is Not Acceptable)
872 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33334 Suita, Apt. #, Etc.
City . SFtale Zip Code
10. |, being appointed the regist igent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of . . ‘ Date / 9//’9/,// 0 3 ,

Registered Agent }
™ BEGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify 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, F.S5,, that all feas
owed by the corporation have been paid a es 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 accur. [ature shall have the same legal effect as if made under oath.

 Souneo P b~ fhos Lol /03 %9 G347

SI?’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b

SIGNATURE:

CR2E040 (7/03)



LIGHT BULBS UNUMITED"

“If We Ain’t Got It, We’'ll Get It”®

872 E. Oakland Park Boulevard
Ft. Lauderdale, Florida 33334
Tel: (954) 563-6667

Fax: (954) 563-6755

Octobey 224, 2003

Flovida Department of State
Devistorn of Corporations

P O Box 1500

Tallohassee;, Flovida 32302-1500

Dear Sir Madamy;

Enclosed please find a-completed Uniform Business Report (UBR) for the year 2003,
along with e check for §150 for the annual fee:

I anvenclosing the form late becawse I never rececved the oviginald: There may have
been some confision with the Undled Stales Postal Service ay we expanded ovwr fove
and ook over the stores next (o ug and they have different styeet numbers: We also-
moved ovwr Admingtvalion offices to-a new addresy and have had some difficedly in
FRCeViNG: Otie mail:

Please know that we take our filing oblcgation extremely seriovsly and have
done so- irv o timely manner for the past 17 years .

Thank yvoie for your altenilon in this maltter. I can be contacted at the above

Yours Sincerely,

RONALD M HFABIAN
PRESIDENT LIGHT BULBS UNLIMITED

RMF/cd



