2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Nama
SPRAY LIGHT, INC. :
080CT 21 PMI2: 27
CET I e s e e -
Principal Place of Business Mailing Address TEEEE‘RK’\S& Y Or JTAT {.
143 GOOSE CREEK TRAIL 143 GOOSE CREEK TRAIL LE SEE, FLORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
z P"hcipal Place of Business - No P.O. Box # 3 Maii‘mg Aadress HIl”ll‘ W Il“ ”l“ ||w Ill“ ||”’ Il’l‘ IHII ’ml ”l" ‘ll“ ||“|I‘ h ~||\
ite, Apt. #, . e, . .
Suite. Ap!. #, etc Suite. Apt. 4, et 10212008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
01-0686958 Not Applicable
Zi i .
© Country e Country 5. Certiicale of Status Desies [ $8-753 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALLADINO, DOUGLAS
143 GOOSE CREEK TRAIL Straat Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32317
City FL l Zip Code
spurposea of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
—— o 2r -
Brinted NEmETmeEITE agenl and I:te || applicatie. (NOTE: Reg Agant sig quired when " DATE
FILE NOW1!! FEE IS $150.00 : In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P O Delete FITLE — [:]_g‘hange [3 Acdition
HAME PALLADINO, DOUGLAS NAME 1 G}_!:'}_:! 1 d?_%l 374
STREET ADGRESS | 143 GOOSE CREEK TRAIL STREET ADDRESS A22s08--01042--1 10 #*150.00
Cry ST-21p TALLAHASSEE, FL 32317 CITY-ST-2IP
TTLE v 7] Delete TTLE [ Crange [ Addifion
NAME FONSECA, ALEX L NAME
STREET ADDRESS | 3253 ARBOR HILL WAY STREET ADDRESS
Ciry-ST-zie TALLAHASSEE, FL 32309 CiTY-57-2IP
TITLE 3 7 Delets it [ Change [ Addition
HAME FPALLADINO, RINA A RAME
STREET ADDRESS | 143 GOOSE CREEK TRAIL STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-ZiF
HILE 2 Detate TITLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-7iP CITY-ST-ZIP
TIILE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥+57-2IP CITY-ST- TP
WILE {1 pelete TITLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the $ame legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to exeguiallis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenl with an addresg,-w qlhgefike empowerad.
SIGNATURE: & ___ (O- 20 <&  $YO 510 9%
—g ING OFFICER DR DIREGTOR Da Daytima Prone *

Dolore)



