PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ
' A - AP

- STEUOTIONS 0w NG
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@ Sandra B. Mortham ¢ i‘; £y
=4 TATE Secretary of State ST
a3 DIVISION OF COAPORATIONS
——— = - S5JAN-6 PHIZEI3
DOCUMENT # P96000097495
1. Corporation Name SECREEFJ‘:W QF STATT‘:
L IMELICHT {ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business ) Mailing Address
17178 NTH WICKHHAM RD
MELBOURNE, FL 32935
It above zddresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Prmcipal Office Address, 1 Applicable 3 New Mailing Cffice Address, If Applicable 4, Date Incarporated or Qualified | -
754 HINAN aT NE 754 HIJNAN ST NE To Do Business in Florida 12/3/96 .
Suit t el Suite, Apt. #, eic. : .
. EPELEF BAY s FL 32907 e, ARt € 5. FEI Number " T Applied For
Cily & State . i City & State - 5 _3412772 Not Applicabl
PALM BAY, FL 32907 PALM BAY, FL 32907 _ 2 ) | Not applicable
Zip "1 Country Zip = | country - ’ ) - ge required
32907 \ S REVARD 32907 BREVARD CERTIFICATE OF STATUS DESIRED []
I 7. Names and Street Addresses of Each Officer anidior Director (Florida nonprofit carporations st list at least 3 directors) - ’ -
o Name of Officers Street Address of Eagh : - -
Title(s} and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {Co NOT U_se PDS_E: _Ofﬁce Box Numbers) 4
. i 754 HUNAN ST NE ' )
PRES ANTHONY DIANA PALM BAY, FL 32907 PALM-BAY, .FL 32907
= 7 ] e e X L
-01/ lg;’ 93--01083--011
“8. Name and Address of Curvent Rogistered Agent o 9. Name and Address of New Registered Agent
] - - - | Name B . 3
RONALD GALLAGHER ANTHONY DIANA ﬁ
390 NARRAGAN SETT ST NE Street Address (P.0O. Box Number is Not Acceptable) g
PALM BAY, FL 32907 754 HUNAN ST NE g
Suite, Apt. #, Elc. [&]
Gity . State | Zip Co J
PALM BAY, FL EL %2907
0. 1, baing appointed the registered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S. j ’
Signature of ' - )
syesr X (Mg D) G = — o (A3
BEGISTERED AGENT MUST SIGN o . : o
11. Does this corporation pay any intangible tax to the ST T T seeopiie e,fowgmg%g\
f Dept. of Revenue under S. 1 99.032, Florida Statutes.  Yes ] NoX] _ Al )
1 12. 1 certity that | am an officer ar director or the receiver ar trust;'-ze émpowered io exec-ute this ;ppllcati;m as bré)v}ded Eor i|;\ ch-a;:rl—ér 607 or 617, F.S. l further Eéﬂi!y that wl;en filing -
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requlrenients of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not gualily for an exemption uncler section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shgll have the same legal effect as if made under cath. T
S|GNATURE:5[ Q ~ 7 peAFen I ‘()/‘WM N3 -L¢ 407-953-8001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date o Daytime Phoné ¥
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LIMELIGHT ENTERPRISES, INC.

“Niteclub and Restaurant Consulting” 7 _ Design/Tra_.ining/I*mubIe Shooting

7—3@«4«%\ peinsy éﬂ/lc’,y/w\(
QE’/\_ Wv[ (Lmaw%w b YW -
P 15 A e’ T T3mc0 § e
@,Q,‘ILBWJ o . |
e we.  pwed O 47 Fro~
117 - toceleboa fl2 €. e Havea

JISTH TetTTr—> VLO A~ Wﬁj 7W’ s

o

Ak qon T frea Alp |
Specky  Gsebe g e omEE

‘T;a/

812 E. New Haven Avenue, Melbourne, FL 32901 (407) %3-8001




