.+ .. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?li EogT)

CORPORATION 47 ~ia\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS 5 - e

TALL R

DOCUMENT # P05000059385

1. Corporation Name

LITE AS AFEATHER, INC. | =¢ m10SsisEes

07/03/07--01023--02

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
16367 NW 17th Court 16367 NW 17th Court

S B REINSTATER N1

4. Date Incorporated or Qualified

To Do Business in Florida 04/21/2005

City & State City & State
Pembroke Pines, Florida Pembroke Pines, Florida 5. FE Numper Applied Far
34-2046101 N "
ot Applicable
Zip Country Zip Country 6 .
33028 33028 CERTIFICATE OF STATUS DESIRED] | RSN
7. Name and Address of Current Registered Agent
gﬂ%GEL & UTRERA, P.A. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

B e S B ST iy Acceptable) the prior notices. By checking this box, you

: are certifying the prior notices were not
Fihepha i B received and requesting the reinstatement

fee be waived.
City State Zip Code
Miami FL 33145
8. |, being appointed tha r ered agem of the above oratigr., am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
SP EGEU& TRE% Q ]

Signature of b -— —
Registered Agem Date ;r 07
Natalia Utrera, VicePreZident REGISTEREDAGENT | MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)

Titles Name of Street Addrass of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PSTD Cortes, David Jason 16367 NW 17th Court Pembroke Pines, Florida 33028

10. ! certify that 1 am an officer or diractor or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurgte, and my signature shall have the same legal effect as if made under oath.
SIGNATURE \\f UAO?@ (\m David Jason Cortes 6-95-07]

sud"ﬁATuaE A PE%R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

™t S8 bk e [T T R T




