2008 FOR PROFIT CORPORATION

REINSTATEMENT HLED

DOCUMENT # P06000015369

1. Entity Name l

FLORIDA ILLUMETEK CORP. 2000HAR 1] AM 8: 24
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA

975071 QVERSEAS HWY 97507 OVERSEAS HWY

#804 #804

KEY LARGO, FL 33037 KEY LARGO, FL 33037

G e |3 T KN A O AT

401 E. LAS QOLAS BLVD. 401 E. LAS OLAS BLVD.

30009 £130.116°° 03062008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number . ’ Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 20-4220732 Not Applicabla
3 33% 1 %JEXW 3 ;‘% 01 SEURW 5. Certificate of Status Desired O gi-gfqlﬁ:l:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOVITZ, STEPHEN JAMES PULK — =
24430 PENNYROYAL DR. treat Addresg (P.Q. Box Number is Not Acceptable
BONITA SPRINGS, FL 34134 20‘i E. LAg ULAS BLVD'
#130-119
F¥. LAUDERDALE FL |25

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

SIGNATURE —— JAMES PULK, PRESIDENT 03/06/2008
DATE

Signature. typea W o regisiored agent and title i apphicabla. [NOTE: Registernd Agent signaturs required when reinstating)

-

FILE NOWI! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE P/D K] Charge . [ Addition
NAME PULK, JAMES NAME PULK, JAMES

STREET ADDRESS | 97501 OVERSEAS HWY #804 smeeraporess | 97501 OVERSEAS HWY. #804

CITY-5T-2P KEY LARGO, FL 33037 CiTY-ST-2P KEY LARGO, FL 33037

Tme VP O Delete e S/T/D X Change [ Addtion
NAME GRIFFIN, ROGER . NAME GRIFFIN, ROGER

STREET ADDRESS | 1261 HUDSON GATE DR. smeETan0ress | 1261 HUDSON GATE DR.

CN-$-2P | HUDSON, OH 44236 Giry-81-p HUDSON, OH 44236

TITLE [ Delete TMLE o o [change [ Addilion
NAME NAME TOZJ1 19992 7E7

STREET ADDRESS STREET AUDRESS 03/11/08-~01027--015  #%500.00
CITY-ST-2F CITY-ST-2ip

TLE {7 Delete TiMLE [ Changz (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-29

TMLE 1 belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 City-S1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ) further ceriify that the information
indicaled on this repart or supplemental rsport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recaiver or truslee empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowerad. .

SIGNATURE: %—— JAMES PULK 03/06/2008 (330) 342-7582

SIGNATU| DWFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

1\\55‘;)




