PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
0FEB-2 PM 3:03

DWiSION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

DOCUMENT # P06000147522 TR

1. Corporation Name

SUNSHINELIGHTING.COM INC. REINSTATEMENT 0§

OO0l rEgSras
02/02/10--01012~-026 %450, 00

2. Pincipal Oftfice Agdress - No PO, Box # 3. Maling Office Address
3698 1/2 NW 16TH STREET (3698 1/2 NW 16TH STREET CRZECS1 (1/09)
Sune, Apt # et Suite, Apt ¥, ete
4, Date Incorpuated or Quakfied
To Do Business in Flonda
City & State City & State 11/28/2006
5. FE Number Applied For
LAUDERHILL, FL LAUDERHILL, FL 505954067 .
Zip Country Zip Country 6 ISE " N H
' . . o Additional Fee required,
333 1 1 USA 333 1 1 USA CERTIFICATE OF $TATUS DESRED [ for a Certificate of Su?tus '
7. Name and Address of Current Registered Agent
Name .
PERRY EPSTEIN ] 1.“0 relnstatemen’t fee is |mpos§d, except. in
” Py circumstonces which the entity did not receive
Sreet Address (P, ux Mumber is Mol Acceptable) - . . . .
the prigr notices. By checking this box, you
1846 NORTH UNIVERSITY DRIVE are certifying the prior notices were not
sue. Apt. #. £, received and requesting the reinstatement
fee he waived,
City State Zip Code
LAUDERHILL FL |33351
8. 1. being appointed the registered agent of the above namﬁrﬁmazlon. am famibar with and accept the obligations of sectien G07.0505 or 617.0503. F.S.

) 01/27/2010

Signature of
Date

Registered Agent _ f

REGISTERED AGENT MUST SIGN

A
9, Names and Street Addiessas of Kach Qfficer andfor Duector (Flonda nonprofit corporations must st at least 3 duectors)

Narme of Street Address of Each . .
Thles Qtficars and/ar Directors .. Officer. and /or Bhirector City f State / 210

P MORDECHAI KOHN |744 CLINTON STREET ‘BROOKLYN NY 11231
S PERRY EPSTEIN 4846 NORTH UNIVERSITY DRIVE |LAUDERHILL FL 33351

Je.o/z

19. E-mail Address: atabak@stinshinelighting.com

[To be used for future annual yenort notitication}

11, teertily that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in ¢chapter 607 ar 517, F § | further certify that when hiling

this reinstatement application. the reason tor dissolykon has been eiminaled, the corporate name salisfies the requrements af sechion 507.0401 or 617 0401, F.S., that all fees
owed by the corperatap have been pad. | furthegyfersNw-the information indicated on this appilcation 1s true and accuratg, and my signature shall have the same legai effect as 1t

made under oath.
SIGNATURE: W
GNA
v

: Perry Epstein 01/27/2010

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




