..d

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000037939

1. Entity Name
EURCPEAN LIGHTSOURCE, INC.

FILED
05SFEB =7 PM L: 0O

SECRETARY QF STATE

Principal Place of Business

640 DEVON STREET
PORT ORANGE, FL 32137

Mailing Address

640 DEVON STREET
PORT ORANGE, FL 32137

TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
03-0450634 Net Applicable
Zi Z
P N Country P Country 5, Certificate of Status Desired a $8.75 addtional
Fee Required
T " 777 §7Nameand Addr of Current Reglatered Agent ~ T 7. Name and Address of New Registered Agent
Name

SCHILL, MIKE
640 DEVON STREET
PORT ORANGE, FL 32137

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

City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . it 2
: £ bt
SIGNATURE
ure, Typed or printed nams of agan and nne ¢ (NOTE: Aget sign equired whem DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 - .- corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe - o] O pelete TILE e o D phange [ Anditian
SNG4 691 25 7
NAME SCHILL, MIKE NAME % }-11 L =070 #4300, 00
STREET ADDRESS | 640 DEVON STREET STREET ADDRESS 2/ 11AUS=UIUI0-=U2U #3000, L
CTY-SI-ZP PORT ORANGE, FL. 32137 CAY-ST-2P
E O deler TIME [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P . 3
TMLE _ L 3 Delee me - f - R ~[J.chenge § [ Addition
NAME NAME i !
STREET ADDAESS STREET ADDRESS B
CITY-ST-ZP CITY-ST-2IP
TMLE O velerz TME [J Change 7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS (U 0\
CITY-ST-2P CTy-ST-2P
TME 7 Delete e h ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-ST-2P
TME 3 Delee TILE Ochange ] agdition
NAME NAME )
STREET ADDRESS STREET ATDRESS
Cmy-S1-2i¢ CIrY-87-21p - - .

12. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07%3)“), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repert jgtrua and accurate and that my signatura shall have the samae legal effect as if made undar cath; that 1 am an officer ‘or diractor

of the corporation or the receiver or trustee el 4 rel? to exepuite this repopi-ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other g o -
- - - ~
- 05 " (38)56695F
Oze ¥ /' Dayume Phone ¥

changed, or on an attachment with an addre,
RGMATURE AND PIPED OR PRINTED NAME OFYSENNG OFRCER 0A DXAECTOR

SIGNATURE:




