_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNO vEL

APPLICATION FLORIDA DEPARTMENT OF STATE AND -
FOR Sandra B. Mortham nggﬁ ! f" ’
Secretary of State 5
REINSTATEMENT DIVISION OF CORPORATIONS _ 38 HOV 2 3 &H G 27
SECRETARY OF S¥arTe
DgCUMENT # P94000007440 TrLARAREOF ST e

1. Cexporation Nama

LIBERA'S LIGHTING & GALLERY INC.

CRAEND (9798)

Principai Place of Business Mailing Address
7802 N.W. 36TH 3T, 7902 N.W. 36TH ST,
SUNE 20 SUITE 20
MIAM! FL 33166 MIAMI FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter comection below. N T [EMT QQA
2. New Principal Office Address, [f Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified s s————
To Do Business in Florida 01/27”994

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. FEI Number Applied Far

City & State City & State - 65-0465660

— 6.
ap Cauntry Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers ) Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT L_J_se__Po_s: Office Box Numbers) 4
PSD DELLA LIBERA, GIOVANNI R 7902 N.W. 36TH ST. #20 MIAMI FL 33166
P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o
DELLA LIBERA, GIOVANNI R Streel Address (P.0. Box Number is Mot Acceptable)
7902 N.W. 36TH ST.
SUITE 22 Suite, Apt. #, Etc.
MIAMI FL 33186 City State | Zip Code
10. 1, being appointed the regisyred agent of ll}e Woﬁ yason, gpfamif pccept the obligations of Section 6070505, F.S.
a g o ow 3 - r s
Signature of AR L ¢ LT R 2 2
Registered Agent < i 3 i- &7 By EREL Dale
\ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year |:| (e other side for Information
Intangible Personal Property tax due June 30. Yes L] No on intangibla tax.)

12, 1 cerlify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the carporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, ghd my signature shall ha e same [egal effect as if snade under oath.

SIGNATURE:

Date Daytime Phane #




