- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THlS FORM
: FLORIDA DEPARTMENT OF STATE|

Katherine Harris

" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000070206

1. Corporation Name

IN THE SPOTLIGHT, INC.

Principal Place of Business Mailing Address

1485 SOUTHWEST 151 AVENUE
PEMBROKE PINES FL 33027

1485 SOUTHWEST 151 AVENUE
PEMBROKE PINES FL 33027

If above addresses are incofrect in any way, line through incorrect information and enter cormection below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
) To Do Business in Florida 1
Suite, Apt..#, elc. - o [ Suite, Apt. ¥, efc, . ‘ _ . 08/ 2’ 1998
5. FEI'Ndmber T e Appl:ed For
Cily & State City & State NOT APPUCABLE Not Applicable
Zip Country ) Country & $8.75 Additional Fee required
‘ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

| Name of Officers Street Address of Each ,
| 1Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State { Zip
PSTD | RAWLINGS, MICHELLE F 1485 SOUTHWEST 151 AVENUE PEMBROKE PINES FL 33027
VD RAWLINGS, GUY JR 1485 SOUTHWEST 151 AVENUE PEMBROKE PINES FL 33027
| .
|
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| 8. Name and Address of Current Registered Agent 9. Name and Addmss]o\\l}aﬁeg{sggr{d&eﬁ/
— Nama \/ v
| AMERLAWYER ’ Stroel Addrass (B.0. Box Number is Not Rocdeabiel]
343 ALMERIA AVENUE T
CORAL GABLES FL 33134 Suite, Apt. %, Efc.
City State | Zip Code
FL

7. I, being appomted the reglsterad age| fthe ahove named :mrporatron am
Signature of ﬁ '% J P F
Registered Agent

Z0ay RED

ar with and accept the obligations of Saction 607.0505, F.5.

Date /ﬂ "é"’dv

REGISTERED’AGENT MUST SIGN

<

11. | certify that | am an offi cer or director ar tha receiver or trustee empowerad to executs thls application as provided for in chapter 607 or 617, F.S. I further certify that when fifing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have been paid and the names of individuals listed an this form do net qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

L0-22 -5 ?3//34»

Daytime Phone #

5233
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CR2EO40 (8/00)
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“President/ CEO - o e

@l C

In The Spotlight, Inc.

1485 8. W. 151 Ave. Pembroke Pines, FL 33027
(954) 432-5333
(954) 432-9903 fux

Florida Department of State
Annual Report Filings Division of Corporatlons
P.O. Box 15000

_ Tallahassee, FL. 32302-1500

October 12, 2000

To Whom It May Concern:

I received a letter of dissolution for In The Spotlight Inc., however I had
never received prior notice to this effect. Per a conversation with one of
your representatives, I am including a payment of $150.00 for the proper
filing.

Thank you for your consideration.

Sincerely,

pictes s

Michelle Fizer Rawlings




