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2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000113171

1. Entily Name

MISHKI LIGHTING CORPORATION

Principal Place of Business

5201 NW 77TH AVENUE

SUITE 200

Mailing Address

5201 NW 77TH AVENUE
SUITE 200

FILED
09 JAN 27 AM 8: Sl

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

MIAML, FL 33166 US MIAMI, FL 33166 US
Suits, Apl. ¥, elc. Suile, Apt, #. elC. 01202009 REIN-P CR2E098 (1/07)
City & Slate Cuy & Statg 4, FEI Nurnbar Apphad For
APPLIED FOR Mot Applicadle
Zip Couniry Zp Country 5. Cerliicaie of Status Desired O $8.75 Additional
Fae Raquired

6. Name and Address of Current Reglsterad Agant

S

7. Name and Address of New Registered Agont

DECANIO, WILLIAM L
5201 NW 77TH AVENUE
SUITE 200

MIAMI, FL 33166

R

Sireet Address (Wber is Not Accaplabie)

City

\ FL I Zip Codo

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S

120- A

(S-gwalu s tymed or ponlod name of regrsterad dgent and itle | apohcable,

(NOTE: Regsteread Agent sIgnaturs requlrad when reinstating)

DATE

FILE NOWI!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HiLE PVYST O pelete 1Lk [C) Change [ Addnion
NAME DECANIO, WILLIAM L HAME

STREET ADDRESS | 5201 NW 77TH AVENUE SUITE 200 STREET ADDRESS

CITY-SI-21P MIAMI, FL. 33166 cIry-s1-21

ik D O perete TLL [ Change  [] Addition
HAME DECANIO, WILLIAM L NAME

STREET ADDRESS | 5201 NW 77TH AVENUE SUITE 200 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33166 GITY-ST-2IP

HME O velete WILE [ Change ] Adduion
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST- 1P

IHILE O Delete T1LE [ Change [ Addiion
NAME NAME ' o o
SIREET ADDRESS STREET ADDRESS O@l © :]. “oo/
o REINSTATEMENT | 0g-19-08 ¥ 1+ s

TITLE O Delete TILE [ Change  [J Addition
NAME NAME o =TT | ppe

SIREET ADDRESS RH STILET ADDRESS I:f,.l-_-l 141 (==l

5126 oy-51.2p 01/23/08--01005--009 kT3 50.00

I1LE O pelste TILE [ Change 1 Addiben
NAME NAME

STREE | ADDAESS SIRELT ADDRESS

civy-ST-21 CITY-§7-21P

12, | hereby certify that the information supplied with this fiin

doas not qually for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this repor! ar supplementai report (s trug angaccurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direcror
of tha corporalion Or the receiver or Lrustea ampeowered 10 exacute this repor as required by Chapler 607. Flonda Statules: and thal my name appears in Block 10 or Block 11l

shanged. or an an anacm% ith all cther like empowered.
SIGNATURE?( @W‘A

305- A3 I

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ b.ugq

Daytwne Phane #




