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CORPORATION FLORIDA DEPARTMENT OF STATE Hﬁ Y , 5 PH L" 05
REINSTATEMENT Secratary of State 0 SURE FARY OF S
DIVISION OF CORPORATIONS FALLAN £S TATE
_ SE E F LORIDA
DOCUMENT # P04000091984
1. Corporation Name
Duskylite (FL), Inc.
2N 15535 So555
. Da./14a‘i]'§|—-l:ll I]13-~1 118 #%1200.00
2. Printipat Office Address « No P.O. Box # 3. Mailing Office Address
201 West Short Street 201 West Short Streat REE NST[‘;E&M(E{MT 0L-09
Sulte, Apt. #, ctc. Suita, Apl. ¥, eic.
clo Guy M. Graves clo Guy M. Graves 4. Fr”s;";'u;fgﬁﬂ g'b'fg:““” 06/14/2004
City & State City & Stata
Lexington, KY Lexington, KY 5'25?1%%’%"5[;0 :::f,;:u -
zn Country Zp o Country 6. $8.75 Additional Fua reguired
40507 U.S.A. 40507 USA. CERTIFICATE OF STATUS DESRED [Z] Rt

7. Name and Address of Current Raglstered Agent

E;"r;; B. Lewis, P.A. [ The reinstatement fee is imposed, except in
circumstances which the antity did not receive
si‘E;BSbA‘l’i’ﬁ';igi|°A?,"§‘,§“Jg‘°°' ‘s Not Accaptable) : the prior notices. By checking this box, you
. - are certifying the prior notices were not
%‘{}?{3"5&’5‘“‘ received and requesting the reinstatement
iy S po foe be walved.
Miami FL |33131

B. 1, belng appointed the 1 em'd agent of the above named comoration, am famlliar with and eccep! the obligations of saction 607.0505 or 817.0503, F.S.

Signaturs of ‘-S wS Date N&u\l 1\, ?ﬂ)q
1\ '

Rogisterad Agent
REGISTERED AGENT MUST SIGN

~
9. Names and Street Addressos of Each Officer and/or Director {Florida nonprofit corporations must list at Isast 3 directors)

Tiles Ofcers andior Directors Dffcer andvor Diracior Cty I State /Zip
P Carlos Peraz 201 West Short Strast Lexington, KY 40507

VWA
1o

/
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J

-K 10. ) cortify that | am an officer opflirector or

stee smpowarod 1o axecuts this apphcation as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement appiicatiph, tha reasa bean eliminated, the corporate name satisflas the requirements of sectlan 807.0401 or 617.0401, F.8,, that all fecs
owed by the comporaltion hiva been pai i

on thia application is truefand accurats, jghd my] signaty

ll hasva the same logal effect a3 if made undor cath,

SIGNATURE: Carlos Perez ﬁo,mr,? 13 JonG  (859) 252-9000
ammw“ Pﬁaﬁren NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #
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