2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000011131

1. Entity Name

FILED
UNIQUE ILLUMINATIONS, INC.

2000MAR 17 PH 1: 43

Principal Place of Business Mailing Address SECRE Y UF SIATE
1714 WASHINGTON ST 1714 WASHINGTON ST L ARASSEE, FLORIDA
KEY WEST, FL 33040  US KEY WEST, FL 33040  US TALLAHASSE

z PrinCipa’ Place of Business - No P.O. Box # 3 Ma“ing Address ‘ ‘||‘|II| ’" II“I |Im II‘H ||”| Ilm Ilil{ “ll’ nlll ||||| ||||| ||Il||| ” 'Ill

Suite, AplL. #, etc. Suite, Apt, #, etc. RJGED}GNéEJ:;ATEM&JB7W' 0%

City & State City & State 4. FEI Numb;;d W ?50 3 Applied For
~ Not Applicable

Zi Count Zi Count "
P i P v §. Certificate of Status Desired O $8.75 Additional

. K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
BREAULT, GREGORY
1714 WASHINGTON ST Street Address (P.0O. Box Number is Not Acceplable)
KEY WEST, FL 33040
City F L Zip Code

8. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typad or prinied name of reqistered agant and utle f applicable, {NOTE: Registared Agent sig »q! when 1] DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!it FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [Ochange [ Additien
NAME BREAULT, GREGORY NAME
STREET ADDRESS | 1714 WASHINGTON ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-5T-2P i : |
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (3 Celete TIME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE O Delete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repen zrequired b?hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, wj | other like empowere: nf"“/’ - c,dn
GNATURE: g&:ﬁv é? - 31 jog  FoS-EFb-Rdt
Sl : ,
SIGNATLSI AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daw Dayume Phone 4
[EV . Tt

£
e ——————— AP ———— T



