PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood _
Secretary of State - e Eﬂ 0
REINSTATEMENT DIVISION OF CORPORATIONS SECRETAT A'W(_ o & :
piyISION OF &

N -
P?SEJNP[F; T# P00000079134 - 13007 13 P 348

ESTAR LIGHTING, INC.

Principat Place of Business Mailing Address
QCALA FL 34472 OCALA FL 34472

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE E Ngﬂg A?E ?V E NT 'D

2. New Prncipal OfficerAddress, )t Applicable 3. New Mailing Office Addressif Applicable 4. Date Incorporated or Qualified
jnc /é/ » /l/ﬂ; ﬁtz/ /4//—7“/,0/7 To Do Business in Florida 08[15/2000

Suute t. #, etc. Suﬁs #, efc. sy e S
//V/z/ sC y éWorJ 5. FEI Numbar Applied For

Ty % - 6&% /{/&/ /[/—/ /l%? e K= ; 65-1042181 Not Applicable

5 6.

320G [ C‘W J Vo ap 52,¢& / C"’“%J%L CERTIFIGATE OF STATUS DESIRED [ A

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

dditiona ee req ed

CR2E04D (7/03)

i) | Name ofOffers . St Addres o Sach ,
v BRADSHAW, ROGER 33 EMERALD COURT ' OCALA FL 34472
PT WRAY, DON 110 LOCUST RUN OCALA FL 34472
S EARNSHAW, WILLIAM 48 NE. 56 TERRACE OCALA FL 34470
20N T Fas
1013801057 --010 #4775 D. £l
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
—— — — — = Nama”

WRAY, DON Street Address (P.O. Box Number is Not Acceptable)

110 LOCUST RUN

OCALA FL 34472 Suite, ;'R‘pt. #, Etc.

City State | Zip Code
FL

10. I, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AR e 1214 ]6
REGISTERED AGEN@UST IGN .

Signature of
Registered Agent

11. | certify that ! am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5, 1 further certify that when filing
this reinstalement appllcatlon ithe reason for dissolution has been eliminated, the corporate name satisfies the requirements of séction 607.0401 ‘or §17.0401, F.S_, thatall fees
owed by the corporation have been paid and tha 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 accura d my signature shall have the same legal effect as if made under oath.

Q '

oo

SIGNATURE: _/ @%///u lescamt /%/J > n‘[9

smumunﬁnn TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4),



