PLEASE F{E:EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAﬂON Sl’:LOFHDA DEPARTMENT QOF STATE
FOR Jim Smith

5 Secretary of State
R Sj@& ] ‘

b A 9 DIVISION OF CORPORATIONS
DOCUMENT # P00000029902
1. Corporation Name

LIGHTERLADY, INC. AR R A

Principal Place of Business Mailing Address ) ’

o o s o AR GH
BOCA RATON FL 33433

" BOCA RATON FL 33433
OS] 101 A
11200201057 --020 #4150, 00

"It above addresses arfe incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' T - - - . To Do Business in Flofida (3/23/2000
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For

City & State City & State 650995303 Nt Applicable

: : 6. 8 Additional Fee required
4p Country Zip Country CERTIFICATE OF STATUS DESIRED (] |PAMBSmalin
7. Names and Streot Addragses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Nama of Officers Street Address of Each . .

Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D ULLMAN, DONNA P 22535 MERIDIANA DRIVE BOCA RATON FL 33433

O UL

8. Name and Address of Currant Registered Agent 9. Name and Address of ‘.New Hﬁred Agent
Name
ULLMAN, DONNAP —- -~ =~ = -~ :
2535 MERIDIANA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 Suite, Apt. #, EtC.
City Sl-ialti Zip Code

10. 1, baing appointed tha registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNPHE USEQUIRED N T I

_Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowered to 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 requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

CR2E040 {8/02)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: SUGNATU%’RM@E [{~12-02 St/ NY7vokh




225 n.e. mzner blvd.. ste. 270
boca faton. ﬂu.:rida 334732

561 394 510¢C
561 750 9781 fax

www.kaufmanrossin.com

November 7, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 .

Tallahassee, Florda 54314—0311

Re: Lighterlady, Inc.
EIN: 65-0995303

Dear Sir or Madam:

|<A U F M AN VWe ;lre the accountants for the above referenced taxpayer and are writing to you on thetr
R O SSI N [;q behaif. They have just received the enclosed Application for Reinstatement. Please be

C 0 PROFESSIONAL advised that pnoﬂr to receipt of this application they did not receive any other
« AssociaTioN correspondence or the original report. Please be advised that the taxpayer is an older widow
CERTIFIED PUBLIC ACCOUNTANTS:  ‘who maintains this small corporation. Unfortunately, she was unaware to be on the lookout

for this form and did not realize she was not in compliance.

Enclosed is the completed Application for Reinstatement along with a check in the amount
of $150.00. Please kindly waive the additional fees.

Should vou require any additional information, please do not hesitate 1o rcz‘,m-r s,

Very truly yours,

L

Scott F. Berger ‘ . y
Prmc1pal ' o ) . o VPR T A P
Kaufman Rossm& Co L e o ,‘ DR Tt S

Enclosures - o P

Cc Donna U]]man A

\\filer\sys\c1\49410000\secstate2002.doc

M1AM! B8 FT. LAUDERDALE B B O CA RATON



