PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS f e try 1]
DOCUMENT # P950000541 60 '
1. Corporation Name L L.V.i’.. }E'»;'_
POP LITE, INC. o
Principal Place of Businass ) ‘Mailing Address -

o . s e R R
e DEIRG ,DIMLEMENT/ 2. /( 'R

To Do Business in Florida

Suite, Apt. ¥, alc. i Suite, Apt. #. elc. ' . R AR B e S
5 FEI Numhcr

Tity & State '"7)_““] Ciy&state S ) 59'33239‘34, .

Zip Counlry [le 6
_.l____g__..,,l_ -

7. Names and Street Addresses of Each Officar and/or Dueclor (Flonda nonprorl corpora

If above addresses are incorreclin any way, line through incones mﬁ. rabar aned
2 "New Pontipal Olfice Address, T Appteati - ¥

$8.75 Additional Fae requlired
for 8 Certificate of Status

ions mus1 Inst al least 3 dnreclors)

Name of Officers Street Address of Each
Titla(s} and/or Direclors Officer and/or Director City / State / Zip
2 s (Do NOT Use Post Office Box Mty 4 e
D WEST, R. JAMES 1449 ERROL PKWY APOPKA FL 32712
s Cates, M.A. 1159 s§. Ocoee Apopka Rd. |Apopka,Fl. 32703
. - [S— R - — o [ —— 4‘
B. Name and Address of Current Reglslered Ager;ri_ ----- :|'7 "9 Namc and Addiess of Now R(-gis.ur-r'erd Aggnl T )
i o ; S rEr _ R
HIERS, L. DANNER Sireei Adiress (/5. Box Riumber is Not Adcéptabis) S
1222 BURNING TREE LANE L ]
WINTER PARK FL 32792 Suke AL #, Etc
oy oo mm 'l 's'zﬁ"ifm_cﬂé’“ﬂ
FLi .

10. 1, being appointed the registered agent of the above named eroratlon am familiar with and accept the ohl«gﬁhons ol Section 607.0505, F.8

"1 Signature of . ’ /
. RegisleredAgemﬁgg_@z&Z_g_‘;/ LAz e /rﬁ VY7 /
- HEGISTE RED AGE N1 MUST SIGN 4,/ 1

11. This corporation owes or has paid the current year (See other 4 ? ation
Intangible Personal Property tax due June 30. Yes 3 no U on intanciplo fax )

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 60T or 617, F.S. | further certify thal when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or §17.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i}, F.S. The infarmalion indicated
on this application is true and a, te, and my signature shall have the same legal effect as if made under path.

03-11-99 407-886- 0202

Ty ) R TRV T

SIGNATURE:

CR2ED4D (9198}




