2008 FOR PROFIT CORPORATION
REINSTATEMENT el ED

DOCUMENT-# P07000097236 1T
1. Entity Name _ :
JEAN LIGHT CORPORATION 08 DEC -8 P
» o STATE
St(;'i\.'.. ‘.‘.a:'ll_ o
Principal Place of Business Mailing Address T NL_L AH \SBLE 4 FLOR\DA
225 NW 72ND AVENUE #43 225 NW 72ND AVENUE #43
MIAMI, FL 33126 MIAMI, FL 33126
e A R
Suite. Apt. #. ete. Sutte. Apt. #, etc. 11122008 REIN-P CR2E098 (1/07)
/
City & State Gy & State 4. p€| Number Applied For
j( Mol Agglicable
ip Country e Couniry 5. Certiticate of Stalus Desired [} Eg.ggﬁ?s;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e seans P Larerds

GHIGLIONE, LILIANA F

7710 NW 12TH STREET Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024
BR5 NW 72nk Coe # 43

7= GREERY

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 /&

égnnlure‘ typad of printed name ol registerad apent and fitle applicably. {NOTE: Regisiersd Ageni signalurs regquired whan reinstating) DATE
FILE NOW!! FEE ls In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee W95 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i P e TITtE [ change [ Accltion
NAME GHIGLIONE, LILIANA F NAME .

E0N13863 7445

STREET ABDRESS | 7710 NW 12TH STREET STREET ADDRESS DDS **15[] UU
orv-stzp | PEMBROKE PINES, FL 33024 CITY-ST-2P 12/08/08--01040-- & .
TITLE v ] Delete TITLE [ Change [ Addition
NAME BARRIOS, JEAN P NAME
STREET ADDRESS | 225 NW 72ND AVENUE #43 STREET ADDRESS
CITY-ST-2If MIAMI, FL 33126 CITY-ST-ZIP
TITLE 0 Delete T0LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
1iLE O Delete TLE [ change [ Addition
NAME HAME
STREET ADDRES T ENF l N SIAEET ADDRESS
CITY-ST-2P I ;,INS [ A CITY -ST-ZIP
1TLE [ Delete THLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2# % CITY-SI-2IP
TITLE O Deete TITLE O] change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemential report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustae empowerad te execuls this report as required by Chapter 607, Floridé Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered

s:enmunase‘% 1forf o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylama Phone #




