2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P67000081937

1. Enlity Mame

SUPERIOR LIGHTING AND SUPPLY COMPANY

Principal Place of Business - Mailing Address } A
3515 W, AZEELE.ST., opam Ty = 223935 W-AZEELE-ST ’.- S ,“
TAMPA, FL: 33609 i ‘,'.:‘\ . ) 7-.‘,. . TAMPA FL 33609 TS
o ‘} .“.__ E““ ki . L et , .:_, . _)‘., 2oyt ! r".rli ¥
ot . P T
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass l”lll mll ww ‘"‘lll ” l"[
Sute. Apt. #. eic. Suie. Apl. #. elc. 10282008  REIN-P CR2E098 (1/07)
Ciiy & Siate Cily & State 4. FEI Number Applied For
3 q 2’06 33 Og Nol Applicable
Zp Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceplable)
4TH FLOOR
MIAMI, FL 33145
Ciy FL | Zip Code

B. The ahove named enlily subrmils Hus stalement for the purpose of changing ils regislered office or registerad agent, or bath, in the State of Florida, | am familar with, and accept
ihe obligations of registered agent

SIGNATURE
Sigritare fypad g praled naime o registered 3nwnl 0o bile F aphcabie [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the }
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice. ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [J Change [ Addition
NAME CONCHEIRO, JUAN NAME e —
STREET ADDRESS | 3515 W. AZEELE ST. STREET ADDAESS EOOlIERIsETES
v | TAMPA. FL 33609 CITY-S1-2P 11721 08--0110 ;3""‘|:|L|3 %150, 0N
e SD O delete THLE [ change [ Addition
HAME CONCHEIRQ, JOSE NAME
STREET ADDRESS | 3515 W. AZEELE ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-§1-2IP
TILE 1 oetete TMLE [ Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y T2 CITY ST-ZIP
e [ Delete TIELE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P Y- ST-2IP
Tm.E [ Delete TILE [ Change T Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-S7- 2P LIy St- 1P
e O Detaie TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYS1-2IP Cvy-51- 29

12. | hereby certify thal the information supplec wih this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information
indicated on ihis report or supplemenial repart 15 true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation of the receiver or trustee empowered 10 execute this o { as required by Chapier 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all olher like gm

SIGNATURE: w/lo/28 3L 2

MR P_wfﬁ NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prond #



