RUCTIONS BEFORE COMPLETING THIS FORM.
A DEPARTMENT OF STATE
Sapdra B. Mortham

Secretary of Slate [ “ e [)
DOCUMENT # P93000024083 o70EC 22 PH 1:21

1. Corporation Name

A A LIGHTNING SIGNS, INC. CREVARY OF STATE
AR RESEE FT ORIDA

Principal Piace of Businoss T T Mailing Address

2447 N FORSYTH RD 2447 N FORSYTH RD
ORLANDO FL 32807 ORLANDO FL 32807
If above addressaes are incorrect in any way, line through incorrect informaltion and enter correclion below. m

2. New Principal Dlfice Address, Il Applicable ‘| 8. New Mailing Offlice Addréss, T Applicable 4. Date Incotporated of Qualified
Jo Do Business in Florida 03[22,1993
Bulte, Ap1. £, oic. T T site, ApL B ete. T T ) . L
5. FEI Number Applied For
City & State o ' Cily & Stale - ' 59'3174230 Nol Applicablo
. - o - - 6 $8.75 Additional Fee required
Zip Counlry 7p Country CERTIFIGATE OF STATUS DESIRED [) [ IMION M por s

7. Nemes and Stroet Addressos of Each Officor and/or Dlreclor (Flonda nonprom ccrporallons musi list at Ieasl 3 dnreclors)

Name of thcers ‘Stroot Address of Eash ) .
1Tllle[s) 2 and/or Diroctors , 5 oo ND‘I(EI 9503%?{00 é’ox humbcrs) 4 City / State f Zip
D CHARLES, TED L 2068 HOUNDSLAKE DR WINTER PARK FL 32762
(174 ||] 1 -
A 1L.,..Ln_|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
e kAt o e Nere T B R . .
CHARIES, TED L ot Kot 0. Box Numbor & Net Aeosoraticr
24‘7 FORSYTH RD rep ress (P.O. Box Numberis Not Acceplablo)
ORLANDO FL 32807 "Sulte, Apt#,Ere. T T T T
" City B 1 State ‘Zip Code

10.” 1, balng appolntad tho regisiered agont of the ahove namad corporation, am familiar with and accept the obligations of Section 607 0505, F.8.

Signalure of - ’
Regislerod Agent __ /_;

Dale |O’f’?"9?

REGISTE 1IF D AGENT MUST SIGN

11. This corporation owes or has pald the current year (See ofher sido for information
Intangible Personal Property tax due June 30.  Yes IE No o cnimangbletex)

12, | cortify that | am an officer or diraclor or the receiver or trustoo empowerad Lo exocute this application as provided for in chapter 607 or 617, F.S. | furher certily thal when filing
this reinktatement application, the reason for dissolution has boon eliminatod, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed bfthe corporation have boen paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is trus and accurale, and my signature shatl have the same legal effect as il made under cath.

CR2CQA0 (807

SIGNATURE: () Mq//, \2 1297 U0y a797339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date one #
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