PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-~
FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—e

CORPORATION

REINSTATEMENT FILED

01 APR 18 PMI2: 4]

Ve

T
hhnt

DOCUMENT # RETARYYOE STAT
1. Corporation Name F95000032998 p’f\"h EAHA"‘Sgg‘%:!F‘EB%IBEA '

Municipal Lighting Systems, Inc.

2, Principal Office Address 3. Mailing Office Address ‘
1300 Coral Way 1300 Coral Way m%‘ EATEMENT/)
Suitg, Apt. #, etc. Suite, Apt. #, etc.
: : 4. Date Incorporated or Qualified
Suite 300 Suite 300 To Do Business in Florida 04/24/95 f‘. ' s
City & State City & State .
. ] 1 id Mi . Fl id 8. FEI Number Applied For I
Miami, Florida lami, orica 65-0582368 Not Applicable
Zip Country Zip Country .75
- -f3 Additional Fee required
33145 UsA 33145 USA CERTIFICATE OF STATUS DESIRED [ st v
M. L -
7. Name and Address of Current Registered Agent crr T —‘:‘ :3;3}:_:‘:; : ._ =
Name , “D4/25/01--01080-426
Roy Bustillo sx¥lC0R, 7S #1588, 70
Street Address (P.O. Box Numbet is Not Acceptable)
1300 Coral Way
Suite, Apt. #, Etc.
Suite 300
City State Zip Code
Miami FL | 33145 L
AN SR |
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
F»/‘
Signature of /L':'__—‘ . / /
Registered Agent / Date ’7( v /
/,,/",///’ ~  REGISTERED AGENT MUST SIGN 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
: N f Street Add f Each ) .
Titles Officers ar?g]'zroDirectors Ofrﬁfer ancll-?grs Igirecatgr City / State / Zip
P William E., Pino 102 North Prospect Drive; Coral Gables, FL 3313
VP Scott Stefan 4301 Wokker Drive Lake Worth, FL 33467
S Roy Bustililo 14237 SW 45th Street Miami, FL 33175
T Solange Boiangin 10080 NW 4th Lane Miami, FL 33172
-

10. | certify that | am an officer or director or the receiver or trustee &
for dissolution jas be ]
ol

this reinstatement application, the rea
owed by the corporation have been

aid, n
on this application is true and accufates/ g
SIGNATURE:

kred fo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

the n f in .’ j ted on this form do not qualify for an exemption under section 119.07(3}(i}, F.5. The information indicated
my g e same legal effect as if made under oath.
/ / ‘ ‘PResipger William E. Pino (;54/-;7-_01 305-858-3434
siGNATUgRAND Tyre g MiiNTED t{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (9/00)



