. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

arh i, Ae
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FILED
01 NOV 26 AMID: 4O

DOCUMENT # $0000009% V372 SECRETARY OF (AL
TALLAHASSEE, FLORIDA

1. Corporation Name

LIGHTNING CORP.

SOOOD4EaE IS0 ——3

2. Principat Office Addrass 3. Mailing Office Address . _1 lafagﬁﬂ 1 ?,01050__g 1 o " A
6451 Eastpointe Pines Street| 222 Lakeview Avenue & s |50, 00 eskwl R, O n
Suite, Apt. #, etc. Suite, ApL #, ete. - ce e —t
Suite 950 : 4. Date (ncorporated or Qualified
To Do Business in Florida  Qctober 9, 2000
| Cily &'State™— = = e [Cly & Stats-- : e - . » L
Palm Beach Gardens, FL. .__| West_Palm Beach, FL _ ‘5-\F]5'[“jl_mbe: o 7 {Applod For ¥
~ - ~° | 65-1047025 — "7 |Notagpiicable - -

2ip Country 2Zip Country 6 $8.75
. .{3 Additiona) Fee required
33418 United States 33401 United States CERTIFICATE OF STATUS DESIRED (]

7. Name and Addrass of Current Registered Agent

Name

Ronald S. Kochman

Street Addrass (P.O. Box Number is Not Acceptable)
222 Lakeview Avenue

Suite, Apt. #, Etc.
Suite 950
City State Zip Cade
West Palm Beach FL | 33401

8. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signatura of 2 /
Rogistarod Agent _{ %— £ { pae 17 /L a/ o/
REGISTERED AGENT MUST SIGN

CR2E081 (6/08)

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Narme of Straet Add of Each
Tiles Officers and/gr Directors Officar anms Direcior City / State / Zip
L X — — T :
T & D | Annette Ostrow 6451 Eastpointe Pines Street |Palm Beach Gardens, FL 33418

V | Barnet Ostrow - -1 6451 Eastpointe Pines Street-|Palm Beach Gardens, FL 334183~

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names cof individuals listed on this form do not gualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurats, and my signature shall have the sama legal effect as if made under oath.

' SIGNATURE: Mxﬂ/ ﬂ/mﬁl/(/ Annette Ostrow October 24, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




