2009 FOR PROFIT CORPORATION
REINSTATEMENT L

DOCUMENT # P03000118283 Ecne i ILED
1. Entity Name DIVTS[%R AR.‘ T GF H~
LIGHTNING ENTERPRISES OF NORTH FLORIDA INC. Hor ¢ Df"’au ATI0MS
09APR 24 A 7: 1,c
Principal Place of Business Mailing Address -
100 GOBBLER RD P.0. BOX 2194
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
P VS LT RO AR M
Suite, Apt, ¥, Bic. Suite, Apt. #, ete. 04022000 REIN-P CR2E098 {1/07)
City & State City & Stale 4. FEI Number Applied For
57-1194841 Not Applicable
Zp Country Zip Country & Cenificate of Status Desired (| Ease';fqtﬁf:‘:"mal
8. Name ond Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOWRIE, DALE E
100 GOBBLER RD Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL I Zip Code

8. The above named el submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligetions of regiglered agent

SIGNATURE /2 7 e

Signafr. tme:{J pril}oﬁ nkme of registered agent and e it anpticable, [MOTE: Reglsterad Agent sighaturs required when reinstuting) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE I8 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delee TITLE [JChange [ Addition
NAME LOWRIE, DALE E NAME
STREETADDRESS | P.O. BOX 2104 STREET ADDRESS
CTY-81-21P INTERLACHEN, FL 32148 CITY-ST-2IP
TITLE VS8 [ pelete TMLE [ change [ Addition
HAME LOWRIE, DALE £ JR. HAME
STREET ADDRESS | P.O. BOX 2184 STREET ADDRESS
CiTY-8T-21P INTERLACHEN, FL 32148 CITY-8T-7P (id };,B:é}_ﬁ%qnﬂ: 9 1

TME [ Delate TMLE
HAME HAME

STHEET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2P m /)7 e q

e [ elnte T j?—J g R /tbﬁngy [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P T T rm e

e (1 Gelete me At | V b A l‘E WN ditian
HAME HAME *

STREET ADDRESS STAELT ADDAESS

CIry-ST-21P CITY- ST-2IP

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2iP Y- 5T-71P

12. | hereby certify that tha information supplied with this fikng does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the sama legal efiect as if made under oath; that 1 am an officer ar director
of the corporation or the recaver, or trustés empowered ta executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenpwith an address, with.a!l other like empowared.

SIGNATURE:

"PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone ¢




