PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

DOCUMENT # P00000000168 FILED

1. Corporation Name 02 DCT 25 PH 3: 3' .
DISCOUNT LIGHTING & SUPPLIES, INC.

SR TARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address .
MIAMI FL 33177 MIAMI FL 33177

Ifgbove addresses are Incorrect in any way, line through incorrect information and enter correction below. m UB R
2. New Principal Office Address, If Applicable o 3. New Maifing Office Address, If Applicable A..Date Incorporated or-Qualified - - ———e

T —-- TS T To Do Business in Florida Ouoslzm
Suiw, Apt. #, etc. Suite, Apt. #, etc.
v 5. FEI Numbsr Applied For

C'rty & State Cuty & State 2 Not Applicable

i i 8. & Additio ee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ AR

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at feast 3 directors)

et | _ e of Ofcer ] et e o et ) Giy a1 2
PTD GARCIA, CARLOS J 14525 SQUTHWEST 175TH STREET MIAMI FL 33177
] TOOOOSE0=2038T
1072502--U1120--008  #% 158,75
8. Name and AddrgsggL 9"!52‘"“ Regigtered Agent —— ~—mr———%..Name and. Address of-New Reglalered Agent — -
- = Name

GAHC!A’ CARLOS A Street Address (P.O. Box Number is Not Acceptable)

14825 SW 175 STREET

MIAMI FL 33177 Suite, Apt. ¥, Etc.

City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SIGNATURE REQUIRED pate

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustes empowered to execute 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 satisties the requiremeants of section 607.0401 or 617.0401, F.S., that al! iees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3)(#}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, : Lol
SIGNATURE: ' ) LZRED /O Ft—0 2 S8 -VY2sr

ey Sy -
ATURE AND TYPED o?‘ﬁnmfo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. APPLICATION §@%, FLORIDA DEPARTMENT OF STATE q
| FOR Jim Smith
Secretary of State | _
aREIMS AT iivhiuig T ' A

CR2E040 (8/02)




Discount Lighting & Supplies, Inc.
14525 SW 175 Street
Miami, FL 33177

October 22, 2002

Department of State
Division of Corporation
409 East Gaines Street
Tallahassee, FI, 32399

Re:  Uniform Business Report
Discount Lighting & Supplies, Inc.

Secretary of State:

[P [ - — e e .

Enclosed please find my signed Application for Reinstatement along with a check for
$158.75, for the filing of my corporation and a certificate of statys.

Please accept my payment and reinstate my corporation, as I did not receive any prior

notices.

you for yoyr consideration,

e 2 R e U S S

Carlos Garcia
President of Discount Lighting & Supplies, Inc.

TR T e e




