PLEASE READ ALL INSIRUCGIIONS BEFURE VUMPFLE ! ING | HID FURIVL.

FLORIDA DEPARTMENT OF STATE

APPLIJ((;Q“ON Katherine Harris
Secretary of State FILED
REINSTATEMENT BIVISION OF CORPORATIONS

QONOV-3 PM I:58

SELRETARY OF ST,
TALLARASSEE. FLORGN

DOCUMENT# PQ4000025450 -

1. Corporation Name

SPOTLITE COMMUNICATIONS, INC.

Principal Place of Business ) Mailing Address

e s aeme s AW
MIAMI FL 33131 MIAM! FL 33131 .

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office’ Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida— - - o

Suite, Apt. #, etc. Suite, Apt. #, etc. 03/30’ 1994

5. FEI Number Applied For
City & State City & State 650506054 Not Applicable

5 I B B lb. o ittt

- - ) 8.75 Additional Fee required

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] A S A

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
PD SCHAFFNER, BRYAN 444 BRICKELL AVE., STE 51-411 MIAMI FL 33131
vD NELSON, CHRISTOPHER 444 BRICKELL AVE., STE 51-411 MIAMI FL 33131
D ORTHWEIN, CHRISTOPHER 444 BRICKELL AVE., STE 51-411 MIAMI FL 33131
T ST O MPS O DRI Byl LA L ELaridit
D PHILLIPS, MARSHALL 444 BRICKELL AVE., STE 51411 MIAMI FL 33121
)
G | Yo
. ___ 8. Name and Address of Currant Registered Agant fess of New Registeret Agei‘lf'
Name ,
NELSON, CHRISTOPHER Streat Address (P.0. Box Number iz Not A&w%t]algli) Ao1o95——1
444 BRICKELL AVE., STE 51411 - =N NN} S LT e
Suite, Apt. ¥, Ete. -1y - e
MIAMI FL 33131 sk o0, 00 w70, DD
City State | Zip Code
e FL
10. 1, being appeinted the regis#red ggent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.5.
. e n D I E A
Sl SIRNEUUIRERECQUIRED one [0/ 21/00
— REGISTERED AGENT MUST SIGN )

11. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been efiminated, he torporate name satisfiss the requirements of section 607.0401 or 817.0401, F S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - /ﬂ/?/é? fd‘%‘f"ﬁ'ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR Date” Daytime Phone #
O #le sTEFrr T /- &S ‘\/P/D
0035024 AF

CRZE04D (8/00}



