Pl:,EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCKTlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State e ;E ¢ F“’ g
REINSTATEMENT ¥

DIVISION OF CORPORATIONS ‘{1

Eow | h«u ot
DOCUMENT # PO0000066917 JI0EC 13 P LS

1. Corporation Name i
DLLH‘P TERY oF DTJE\(F

LUMINARY DESIGN, INC. CRLLATASSEE. FLORIDA

Principal Place of Business Mailing Address

e ro s MG RULEE bR
REINSTA 0>

If above addresses ara incorrect in any way, line through incorrect information and enter cerrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified VA P
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’12/2000
5, FEI Number Applied Far
City & State City & State NOT APPLICABLE Not Applicable
7 i 6. 8.75 Additional Fee required
ap Country 2l Country CERTIFICATE OF STATUS DESIRED (] [PPSRl

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

Name of Officers Street Address of Each

1TiHE{S) 9 and/or Directors 3 Officer and/or Director ' 4 Gity / State / Zip
Bt EGAN MRS 20TeTCHESINGT-5F DURNELEON-F=5443 1

D TroHea Stephen LIS SERY* ot OeataTl  DdY7/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Uepren |\ ro Ha

58 Street Address (P.O. 80x Number is Not Acceptable)

20761 CHES SE Y Sk

Suite, Apt. #, Etc,

DUNNELLON FL

“Ocalo N FL 2%, 7)

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

Signature of RN . i ,‘ N
Registered Agenit S S ' Date

REGISTERED AGENT MUST SIGN

\.

11. 1 certify that | am an officer or director or the raceiver or trustee 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 satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all jees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(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.
/2-/5-03

Date Daytime Phone #

SIGNATURE: _°

CR2E040 {7/03)




