2008 FOR-PROFIT CORPORATION
REINSTATEMENT

- -
DOCUMENT # P05000034187 [=ﬂ 1 B
1. Entity Nama P e Lwa
CANDELYSE INC. "
080EC 11 PH 2022
Principal Place of Business Mailing Address L..'\ TR l Ln .xl
108 SE SUPERIOR WAY 108 SE SUPERIOR WAY L LAI 1.-“;.;LE FLG RiDA
STUART, FL 34997 STUART, FL 34997
S —— iIIINIIIlIIIIﬂlIHNIIIIIIINkIIlIIIIIIIW|\I|||II||IIﬂHII\II||||I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 12002008 REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Number Applied For
14-1928519 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O ?ese.;gqlr:(i“mal
&. Name and Addreas of Current Registerod Agent 7. Name and Adcrass of New Rogiaterod-Agar- —
Name
KENNEY, ELIZABETH
108 SE SUPERIOR WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {/4'&44/ /a//rvn-g,_ A 908

Signatura, typed or orhted name of rogia'l;lsd agent and title & ap@b@ {NOTE: Agent tred when DATE
FILE NOWI! FEE IS $1580.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will ba $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
TITLE D 1 Oelete TILE — D_ Change ] Addition
NAME KENNEY, ELIZABETH NAME b I F A o R s S )
STREFT ADDRESS | 108 SE SUPERIOR WAY STREEY ADORESS 12711/ EIS——U i D 7'5--[[!]" *%150.00
CITY-51- 280 STUART, FL 34597 ry-si-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21p CrTY-ST-7P
TmE _ [ Deete TITLE (1 Change [ Addition
NAME - T neme - - o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TILE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P Y- SI-2IP
LE [ oetete TMLE Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7P
HILE 3 Delete TILE I change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 LImy-§T-71P

12. | hereby certily that the information supplied with this flllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same lagal eftect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered (o executa his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered.

-

SIGNATURE: %@% e, 12/2/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OR DIRECTOR Lae 7 Craytime Phons

oy

\1,\\g



