FLORIDA DEPARTMENT OF STATE .
CORPORATION 03 RPR 24 PH 3+ Ok
HEINSTATEMENT . Secretary of State SEORETARY OF STATE

DIVISION OF CORPORATIONS TALLAHASSEE, FLO QRIDA

DOCUMENT # P97000091095

1. Corporation Name

LIGHTNING INVESTMENTS. INC.
M DU AUEIR i B L = e ess Ry
ORADSAT~—0IOR =015 ## 1003, 75

JOSE M. MARQUEZ

Streat Address (P.O. Box Number is Not Acceptabie)
782 WW LeJeune Road-
Suite, Apl. #, Etc.
548
Gity State | Zip Cote
MIAML FL | 33126
—

2. Pringipal Office Addrass 3. Mailing Office Address . ’
782 NW LeJeune Road 782 N LeJeune Road - E:f:)-ffiY’EE>
Suite, Apt. #, eic. Suite, Apl. #, etc.
548 548 4. Date incorporated or Qualified
To Do Business in Florida
City & State .| City & State
5. FEI Number Applied For I
MIAMI FLORIDA MIAMI FLORIDA 65-0790083 Not Appiicabis
Zip Country Zip Country 875
Agdditional Fee reg d
33126 USA 33126 USA “cznnroaTe oF sratus pesen (V] [ st
' 7. Name and MQIess of Current Registered Agent
Name

8. 1, being appointed tha registered agen? of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . X
Hggisterad Agent st AT Jose M. Marquez, Esq. pate April 21, 2003 .

REGISTERED AGENT MUST SIGN

9. Names and Sireei Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

; ’ Strest Ad f Each . "
Titles Otficers [::g:’?:rc Bireciors Ot{f?ceerAarﬁ:ﬁgrs Silegt?)r ] City/ State / Zip
PSD RTIN, Margarita 782 NW LeJeune Road # 548. | MIAMI, FLORIDA 33126

AN

ZANTA

A

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centity that when filing
this reinslatement application, the reason 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 corporalion have bagn paid and the names of indivicuals fisted on this form do not qualify for an exemption under section 119 .07(3)(i), F.S. The informafion indicated
on this application is true and accurate, and my signature shall have the same.legal effect as if mads under oath.

Margarita Martin 04/21/2003 (305) 1:27-1160

SIGNATURE:

SIGNATURE AND TYP

£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CGRZEDB1 (8701}



