K PLEASE READ ALL INSTRUCT, JONS | BEFORE COMPLETING THIS FORM.

: s FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION /& * Katherine Harris, " g JUN-S PH 2: 05
REINSTATEMENT % . Secretary of State
DIVISION OF CORPORATIONS ““‘;’,\PY oF & STATE
SoEE. FLORIDA
DOCU.MENT # P98000031937
1. Corporation Name
Bright Glow Candle Corp.
2. Principal Office Address 3. Mailing Office Address =1an “nJ[_lSD L1 II} E?.a-i -;*—E_'
. . ‘ -5/20/ DD——D 45—
Bright Glow Candle Corp. Bright Glow Candle Corp. 4000, 75 wk00g, |
Suite, Apt. #, elc R ) Suxte Apt #, etc_ & _
R " |-4. Date Incorporated of Quatified = - : :
| 3645 MWMSL—___ To Do Business in Florida
City & State City & State 4/7/98
5. FEI Number Applied For I
Miami, FL Miami, FL ' 91-1902696 ' Not Applicable
Zip Country Zip Country 6 ; N ]
33147 | vsa _ 33147 USA " CERTIFICATE OF STATUS DESIRED [ﬁ 58;7:3 e o e
_
I 7. Name and Address of Current Registered Agent
Name
icardo Alcedo

Street Address (P.Q. Box Number is Not Acceptable)

7135 Collins Ave.

ki auue le FF, r.:tc

| 4932
State | Zip Code

City ‘
Miami Heach _ FL 33125 ,

R
8.1 being,appointed the rgfjistered agent of| named corporation, am familiar with and accept the obligations of sectian 607.0505 or 617.0503, F.5
Al Date
REGISTERED AGENT MUST SIEN
h I

9. N dresses of Each Oﬂlcer and/or Director (Florida nonprofit corporations must list at least 3 directors}

+ Name of Street Address of Each ; .

Titles _ Ofticers and/or Directors | ___ | o . Officer.and/or Director __ _ . ..] Clty.fSlate;{ Z'P . .
P Ricardo Alcedo 7135 Collins Ave., #932 Miami Beach, FL_33125
S | Virgina Alcedo 27135 Collins Ave._ #932 Miami Beach, F1 33125

ector or the receiver or truslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolutignshas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5.,, that all fees
en paid and the na of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

10. | certify that | am an officer or
1his reinstatement application,
owed by the corporation have
on this application is true and &

SIGNATURE: . Al

me Phone #

CR2E0B1 (9/99)

*EICER OR DIRECTOR

urate, and nfy signzfufe shal pave the same legal effect as if made under oath.
5/ (5e3)s87-4007
Date




