PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRETARY OF STATE

¥

v
L

REINSTATEMENT Secretary of State A
DIVISION OF CORPORATIONS 10 FEB ! 0 PH l2: ‘ U

DOCUMENT # N04000010395
1. Corporation Name

THUNDER & LIGTHING MC INC
200 L7536 45Y

2. Principal Office Address - No P.0. Box # 3. Mailing Offica Address 07//0 0 0/03% 204 $73 75
14421 NW 13 Court 1190 NE 196 Terrace
ST o ey JR9/10 01027 034 *R3b.2

4 Dats reported o Oueied
City & Stale Ciy & State . F; . :'“’ intlonda November, 20A(::M —
Miami, FL Miami, FL 0.50615“113;2 Not Applicable
2?31 67 l‘j’;:: ;:;1 79 chu;rv ® CERTIFICATE OF STATUS DESIRED [ & s

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in
Daphney JosePh circumstances which the entity did not receive
Street Address (P.Q. Bax Number is Not Accaptable) the prior notices. By checking this box, you
14421 NW 13 Court are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL. 133167
8. 1. being appoired the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
R e hgent y o foe—— pate 2/6/2010
P REGISTERED AGENT MUST SIGN
5. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at isast 3 directors) “1
Titles Officars mdmmctm SOI:HP;f and/or ﬂfm City / State ) Zip
PDi. || Daphney Joseph 14421 NW 13 Court Miami, FL 33167
V/D/ . [Tony Williamson 14401 NW 13 Court Miami, FL 33167
T/D/ \Yolanda Copeland 18741 NW 24 Court Pembroke Pines, FL 33029
s/D/ |Cathy Berrain 155 NE 191 Street Miami, FL 33179 |
M/ [ Kathy Garland 1190 NE 196 Terrace [Miami, FL 33179
REINSTATEMENT Nip-10 "
10. E-mail Address; dshiez2000@yahoo.com e cp—

(To be used for future ancust report polification

17, | cortify that{ am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 817,0401, F.S., that all fees
owed by the corporation haya been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

SIGNATURE:  Daphwed Soserd 2slzoin. 122314150

TUl D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Vpats Daytime Phona %
__




