2008 FOR PROFIT CORPORATION

REINSTATEMENT’
DOCUMENT # P06000126917 : F , L E n

1. Entily Name
BERNARD LIGHT INC

208 UL 21 M g: 58

SECRETARY OF STAT
Principal Place of Business Mailing Address TALL A E
2346 NW 23RD CT. 2346 NW 23RD CT. HASSEE. FLORIDA
MIAMI, FL 33142 MIAMI, FL 33142

RS [T w AN ALy
TEME«NIQB(H‘?)? 25

Suite, Apl. #, elc. Suite, Apl. #, elc
City & State City & State 4, FEI Number Applied For
20-5666282 Nol Applicable
Zi Countr Zi Count i
P Y v untry 5. Certificate of Status Desired dJ $8'75 A_ddlllcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
iamo

HERNANDEZ, BERNARDO
2346 NW 23RD CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

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

SIGNATURE
Signature. ped of panled niame of registeed rgent and bife it apphcatle {NOTE: Reglstared Agent sigrature required when reinstating) DATE
In accordance with 5. 607.193(2}(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE _ [ Change [ Addilion
HaME HERNANDEZ, BERNARDG NanE 90013233 %? 103
STAEET ADDRESS | 2346 NW 23RD CT. SIREET ADDRESS D?/E“J’DB“DIUBI"“ 4 **300 GD
CITY-ST-2IP MIAMI, FLL 33142 CITY-5T-2IF
TITLE {73 velete TMLE [0 Change [ Adgilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY. ST 2P _ CITY-8T-219 _ R - — _
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete JITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REINS IAI EM () q
CITY-ST-2P CITY-57-2P n —L/
TILE 1 Detete TILE O Ehang‘e' {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS l
CITY-ST-7P CITY-ST-2IP =

L9”aN

12. t hereby ceriify that the information supplied with: his filin 3 doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the m!orn’alwon
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with address, with_af other like empowered.

SIGNATURE:%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




