PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ’
FOR Glenda E. Hood o
- Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  PO2000019411 | rh 122 Bl g,

: OF Stare
LIGHTS ON ELECTRIC, INC. - FLOAIm
Principal Place of Business Mailing Address
10181 NW. 21 STREET 10181 NW. 21 STREET
PEMBROKE PINES Fl-33626- PEMBROKE PINES FL-53026-

PERISTATEMENT o3

. 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
New Principal Office Address, If Applicable 3. New ing Office Address, If Applicable 4. Date Incorporated or Quatified s
/é/y YNV R o /MJ’ﬂ S5/.57 To Do Buslness in Florida
[ "Suitd, Apt. #, etc. Suna. Apt, #, atc 02/20/2002
5. FEI Number Applied For

Ferbtons pimer_[ooetdh_ oo e s Fomdy |24 80T 18

Zi Country Count
lp 20 (}4’\ y . / § 30 2 é J J 4 CERTIFICATEOFSTATUSDES1RED or 5 Cortificate o

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

T | andior Direcios \ Oficar andror Dirscor . ity / State/ Zip
D |VAZQUEZ RIGOBERTO 10181 NW. 21 STREET PEMBROKE PINES FL-3302 33204

Ve ;/,ézms}, Mg ) Ol §] w ) ISTT P peiwes Sz 2 30¢
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

—— - R - - Name .
KATES LESTER G ESQ Street Address (P.Q. Box Number is Not Acceptable)
2655 LEJEUNE ROAD ,
804 GABLES INTERNATIONAL PLAZA Stite. Apt. #, Ete.
CORAL GABLES FL 33134 City State | Zip Code

FL

10. |, being appointed the registered agent of the aifve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

s 72z R e REQUIRED e IO =& 83
=7/ REGISTERED AGENT MUST SIGN 7

Signature of
Registered Agent /

11. | certify that | am an offiger or director or the receiver or trustee emnpowered to exacute this application as provided for in chapter 607 or 617, 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 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secuon 119.07(3}(j), F.S. The information indicated
on this app'llcatlon is true-and accurate, and my sigrydture shall have the same legal effect as if made under oath.

SIGNATURE: SH@] E@U”P}ED /ﬂ/(?"’CQB

CR2E040 (7403)

RTURE AND TYPED'URSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




LIGHTS ON ELECTRIC

10181 N.W. 21 Street
Pembroke Pines, Florida 33026

(954) 392.6628/(305) 216-1164 / o - [7 £ - 23

RIGOBERTO VAZQUEZ

President
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