B
ek,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P94 2005 &L
§ Secretary of State '
REINSTATEMENT :
= DIVISION OF CORPORATIONS PH L 0%
DOCUMENT é -1) L seche thith g?&};&% A
1. Carporaton oo GOOND L[,S l{—@"‘\ Sonr AR
THUNDERBOLT FIREWORKS, INC. [RAGA05--01009--0105 #1003, 0
2. Principal Office Address 3. Mailing Office Address IS S e e s
3286 W NEWHAVEN P.O. BOX 1329 e An T -—006 #2550, 10
Suite, Apt, #, alc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 06/13/1994
City & Stata City & Stats T prmr
. ! ar
W MELBOURNE, FL W MELBOURNE, FL 533247305 ot Fopiatie
Zip Country Zip Country 6.
32004 us 32904 us CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Raglsterad Agent

Neme
Kevin M. Marsh
Street Address (P.O. Box Number is Not Acceptable)

3286 W Newhaven
Suite, Apl. #, Etc,
City State | Zip Code T
W. Melbourne ) FL [32904
v —

CRIEOBT (01/05)

L= R}!GISTERED AGENT MUST SIGN

I 9. Names and Street Addhes of Each Officer and/or Director (Florida nonprofit corporations miust st gt least 3 directors)

SR
8. I, being aed corporation &m tamillar with and accept the obligations of saction 607.0505 or 617.0603, F.5.
Signature of ' / g / /
Registered Agent A i/} Date f’ A\
/1 / # / A
A\
{ !

Tiles Officers aaator Directors %"ﬂg atlior S City / Siate / Zip 1
D Kevin M. Marsh 3286 W Newhaven W, Melboume, FL 32904

~ -

RN
AV |

7 v

A

10. | certity that | am an officer or director or the her of trustee emp d to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent, cation, the reason for dissciution has been eliminated, the corporate name satisfles the requirements of section 6070401 or 6170401, F.S,, that aft fees
} the names of individuals Sistad on this form do not qualify for an exemption under section 119.07(3){1), F.S. The informaltion indicated _

on this applcafion is sk and eccurpie” and my signayp shall bayd the same legal eflect as if made under oadh
SIGNATURE: :’—'—:._ MJZ _ 5/7/6’ // (

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Fhone #
g

—

R - D




