PLEASE READ ALL INSTRUCTIONS BEFOF!E COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Kathering Harri
atherine Harris
FOR Secretary of State i LL ;
REINSTATEM ENT DIVISION OF CORPORATIONS Q D} ”‘i ? lT._.l[

DOCUMENT # P00000001848 UlNOV}g i s,

1. Corporation Name

HAIGL:ER LIGHTING SERVICES, INC.

Principa#t Place of Business Mailing Address
504 SO. LAKE FLORENCE 504 SO. LAKE FLORENCE I | m H .
_WINTER HAVEN FL 33884 . WINTER HAVEN FL 33884 -
.,r'ﬂﬁ&..!ﬁ“’ E f‘ B % i
n __ _' !.1
if above addresses are incorrect in any way, line through incorrect information and enter correction below. B d S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
H To Do Business in Florida 01 10312000
Suite, Apt, #, etc. N Suite, Apt. #, etc.
5. FEI Number Applied For
City & Siaie Gily & State 5 9-3L27088 Not Applicable
1 ; $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] iAot
7. Namas and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HAIGLER, CHARLES E 504 SO. LAKE FLORENCE WINTER HAVEN FL 33884

4munu4rUJﬂ?4—w3
=12/0400 -=01033~-003
Bk TE0L 00 S0 00

A\

8. Name and Address of Curient Reglstered Agent 9. Nan‘nx and Address of New Reglstered Agent

Name z
3
HAIGLER, CHARLE Y
G SE Street Address (P.Q. Box Number is Not Acceptable) g
504 SO. LAKE FLORENCE 2
WINTER HAVEN FL 33884 Suite, Apt. #, Exc. 5

City SFlaif Zip Code

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

{ VA n@ LT ‘ / /
Signature of -1 !
Rggistered Agent M i Date ! ] / r' & /

11. ! certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.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 signature shall have the same legal effect as if made under oath.

HEGlSTERéD AGEN(}AUST SIGN

I)cfor _ §63-207. annf

Date Daytime Phona #

SIGNATURE:




