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FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! 04 AUG -9 PH 2: 02
CORPORAT!ON FLORIDA DEPARTMENT QOF STATE
RENSFATEMENT | Secretary of State SECRETARY OF STATE,
. ! DIVISION OF CORPORATIONS TALLAL LASSEE L CR!DA
2e04 AN 4 EPORT
DOCUMENT # P01000019461
1. Corporation Mame
LUMIERE ARTISTIC LIGHTING INC
9809 NW 80 AVENUE
9809 NW 80 AVENUE
2. Principal Office Address 3. Mailing Office Address
9809 NW 80 AVENUE 9809 NW 80 AVENUE i
Suite,. Apt. #,.etc.. Ca e e —— | -Suite, Apt-#, ete - - — — .. —R- e D e e e T T
_ - 4. Date Incorporated or Qualified
BAY # 9-W BAY #9-w . ngo gzs?r?ezsﬂin %ﬁoriﬁzl(§2[22[2001
City & State City & State 5
MIAMI, FLORIDA FEI Number Applied For
MIAMI, FLOR]DA éS }O 7 7 / Ll[ g Ty S—
Zip | Country Zip Country 6
33016 1usa 33016 'UsA "CERTIFICATE OF STATUS DESIRED [] et
7. Name and Address of Current Registered Agent
Name
CARLOS PAZ

Street Address (P.O. Box Number is Not Acceptable)
9809 NW 80 AVENUE

Suite, Apt. #, Etc.
BAY #9-W
State 2Zip Code

City
MIAMI : FL | 33016

8. |, being appointegihe re

Signature of

Registered Agent

tered agenf gf the abov med corporation, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.S.
07/29/2004

Date

F\EG}&TEHED AGENT MUST SIGN

9. Names and Stret Addresses‘nl Each Officer ant{or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Offcers andlor Directors Oftcer anroe irecior City  State / Zip
VSD--|-PAZ, SILVIA C - - —- ~—~1"9809'NW 80 AVENUESBAY #9:W—" ["MIAMI, FLORIDA 33016"_’”;'“
VSD | PAZ, CARLOS | 9809 Nw 80 AVENUE, BAY # 9-W MIAMI, FLORIDA 33016
VSD |PAZ, JOSEM 9809 NW 80 AVENUE, BAY # 9-W MIAMI, FLORIDA 33016

1ig4n=s8=11
02/ 18/04--01050--003  ##150. 00

10. | centify that | am an officer or director or the rlcaiver or trustee ampowsred to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that whan filing
this reinstatement applicatior} the reasonf{opfiissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corperation havl} been paid gngfthe 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 i acecusate, my signatupaghall have the same legal effect as it made under oath,
I )Q‘ 07/29/2004 305-593-1115

tIGNATURE Al TYP?J OR PRINTED muf OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

SIGNATURE:

+— 7

CRZED81 (01/04)



FLED
0L AUG -9 PH 2: 02

SECRETARY OF STAIE
. TALLAHI‘ £E FLORIDA

Miami, July 29™, 2004

Fiorida Department of State
Division of Corporations

- PO Box 6327
Tallahdssee, FL 32314

T e me—mye— - T e — — -

Re: LUMIERE ARTISTIC LIGHTING INC
" Doc Number P0O1000019461

Dear Sir or Madam:
Please find enclosed an application for reinstaternent with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location. :

We are enclosing a check for $150 to cover the followi'ng fees:
2004 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 2002,

“—Your-consideration wi!I-be..greatly;appreciated.__,.

Sinderel

Givlo
Carlos ka

President
9809 NW 80 Avenue
Miami, FL 33016

"‘-‘l. .



