A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFlggT'ON Katherine Harrls FILE [J
Sacretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORBAPATIONS DJV'S:U‘ 1 CORPORATIONS

DOCUMENT # P97000099230 © - 990CT 19 ANy: 1o

1. Corporation Nams

LOPEZ-NEGRO INTERNATIONAL LIGHTING, INC.

Principal Place of Businass Mailing Address
3633 SW.I0TH AVENUE 3633 SW. 30TH AVENUE i
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 i
us us

If above addresses are incorrect in any way, line through incorract information and enter corvaction baluw.HEl NSTA I tM E NT
2 New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified

To Do Businese In Florida

Suite, Apt. #, stc. 11,2‘, 1%7

Suite, Apt_#, eic lg';‘ ( y’ ﬁﬂ*’& 5 FEI Nurber Apphied For
City & $iate Cily & State APPLIED FOR Not Applicable

DA __Fe .
Zip Country Zip ntry CERTIFIGATE OF STATUS DESIRED [J 5875 Additonal Fow g
33004 S SA Fur a Cortibn at of Sratas

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each § 7
. Title(s) ) and/or Directors 3 Officer ani/or Director . City / State / Zip
D LOPEZ-NEGRO, LUIS 3633 §.W. 30TH AVENUE FORT LAUDERDALE FL 33312
400003031 2149——0)
-11/01/99--01114--019
oy Wik 750,00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Name &
g
NEGRO, LUIS LOPEZ Strest Address (P.0. Box Number |8 Nol Acceptable)
3633 S.W. 30TH AVENUE g
FORT LAUDERDALE FL 33312 Suite, ApL ¥, Etc
City State lZip Code
10. 1, being appointed the regi f the @boje named corporation, am familiarwﬂ_ih—and sccapt the obligations of Section 607.0505, F.S.
RSnaie  hgen IR vae 18/ 14/99
/ GISJERED AGENT MUST SIGN 4 T
v

11, i certity that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or §17.0401, F.5_, that all fess
owed by the corporation have been paid and the namaes of individua's listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The Information indicated
on this application is true and accurate, a jgnature shall have the sama legal effect as if made under oath,

m TENIEE
SIGNATURE: 7 X GoledgEes " 2 G5 (658} 6451
SI-:;NMt.IREA.M‘l‘)T'(PEB,(:?&{:l ED gﬁe OF BIGNING OFFICER OR DIRECTOR Mg 4 A Barime

0051178 AF




