PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G5y, FLORIDA DEPARTMENT OF STATE -
CORPORATION (3352 Katherine Harris FILED
REINSTATEMENT N Secretary of State
2 DIVISION OF CORPORATIONS 0l MOV -9 &4 B: 32
7 SECRET,
DOCUMENT # 44 (OO0 L5470 TRLCARRARL, 0 STaTe
1. Corporation Name * i

Spotlite Communications, Inc.

2. Principal Office Address 3. Mailing Office Address
444 Brickell Same RE S M NT »O(
Suite, Apt. #, etc. Suits, Apt. #, etc. 'N TATE E
4. Date Incorporated or Quaifisd
Ste. 51-411 To Do Business in Flori 03/30/1994
City & State City & Stste
5. FEI Number AppliedFor  §

Not Applicable

Miami, FI. o
Zp Country Zip Country

33138 UsAa

6. SBTE A .
CERTIF! TUS DESIRED $8.75 Additional Fee requirex
ICATE OF STA D for a Cortificate of Statuz

7. Name and Address of Current Registerad Agant SoEEE e aa0d —
_FLWE _FE_ T Ty a6 8 L L ol .
027

Name 1 2MNA ] -
Christopher Nelson L.'DI ol DIS 0o, oo
Street Address (P.0. Box Number is Not Acoeplable)
2705 SW 22 Ave,
Sults, Apt. #, Etc,

iy Sum
Miami, FL FL
— N

8. 1, being appointed red agent b the above named cormoration, am familier with and accept the cbligations of section 607.0505 or 817.0503, F.5.
Signature of
Date it[?“[bl

Registered Agent ?
REGISTERED AGENT MUST SIGN

-33133

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

Titles Officers ’:ﬁmf’f Birectors %?ﬁbgrl‘::d?:: Ig'irm Chty / State / Zip
P/d Bryan Schaffner 444 Brickell, #51411 Miami, FL 33131
V/D Christopher Nelson 444 Brickell #51411 Miami., FTL.33133
D ’ Marshall Phillips 444 Brickell, #51411 Miami, FL 33131
D Christopher Orthwein 444 Brickell, # 51411 Miami, FL 33131
[}
10, | certify that | am an officer or director or the or fustee d to this app 1 a8 provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been olimi the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.3., that all fees

owad by the corporat ve hean paid and the names of individuals listed on this furm do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated

on this application i accurate, my signature shzall have the same legal effect as if made under oath.
SIGNATURE: Z be——— w2z [ S&- Y37 558

CR2EGB1 (WO00)

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dats Darytime Phor #




