~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT, | y .

- b
DOCUMENT # P00000095132 ° FILED
1. Entity Name
LIGHTNING CORP. 050FC 20 PH 1:28
Principal Place of Business Mailing Address
6451 EASTPOINTE PINES STREET 222 LAKEVIEW AVENUE., STE 950
PALM BEACH GARDENS, FL 33418 WEST PALM BEACH, FL 33401
e v RO OO AR
Suta, Apt. 4. alc. Suite, Apt.f ete. 12072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-1047025 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Dasired [ '?ese'gfql_‘:f:;ﬁo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

KOCHMAN, RONALD S

222 LAKEVIEW AVENUE STE 950 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. 'The above named sntity submits this statement for the purpose of changing its registered oflice or regisierad agsent, or both, in the State of Florida. | am famitiar with, and accept

-~ lhe obligalions of reqistered agent. /z/
—
SIGNATURE ; D 2eefo, 29 Loy

Signature, typed or printed narme ol repistered agenl and bile if aooficzole. (NOTE: Registared Agant algnature required whan reinstating} DATE /

FILE NOW!I FEE IS $750.00
After January 1, 2006, Fae will be $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST 7 Delete TIILE [ Crange [ Addition
NAME OSTROW, ANNETTE NAME

SIALET AODRESS | 6451 EASTPOINTE PINES STREET SIREET ADDRESS

CIrY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-51-21P .

HiLE o] 1 Delete TILE [C] Change 7] Addition
NAME OSTROW, ANNETTE NAME

STREETADDRESS | 6451 EASTPOINTE PINES STREET STREET ADDRESS "

CIry-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-$1-2ZIP

TILE v Deiete e ! Y [ Change [ Addilion
NAME OSTROW, BARNET HAME

STREET ADDAESS | 6451 EASTPOINTE PINES STREET SIREET ADDRESS

CiTy-ST-2IP PALM BEACH GARDENS, FL 33418 CIry-5T1-2IP

TLE 3 Delete TITLE e e Cha [ Acdition
me el e SFALLIT D ':37:3}“1 zﬁ;;:?'ie:

STREET ADDRESS STREE] ADORESS 12716/ 02 4022 #7150, 00
CITY-S1-2P CITY-ST-2P

TITLE ] oelete TITLE [ Change [} Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

e . [ pelete TALE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21f CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Flanida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute this repert as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachgfgnt with an address, with all other like empowered.

SIGNATURE: . &W /2 / /o /o_(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date / Daytime Phana #




