PLEASE READ ALLl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS ' 01 JAN -2 PH 1: 13

DOCUMENT # 255000078384 SECRETARY OF STATE
1. CoporatonName  Southern Lights Candle Company TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address

3400 West View Drive P.0. Box 3335 _ - mﬁ ATEW%EMQQ;QJ_

‘Suite, Apt. #, 8t - T Siite; Apt# B,
. 4. Date incorporated or Qualified
#C To Do Business in Florida r- SP
City & State City & State i
5. FEI Number Applied For
5 Naples, Florida _ Naples, Florida £Q_15AARD ;o Nat Applicable
ip Country Zip Gountry

3410 LS 34196 0.5,

7. Name and Address of Current Registered Agent

Name

ar

Street Address (P.O. Box Number is Nat Acceptable)

Suile, Apt. #, Etc.

CR2E081 {9/59)

L ic

City

Naples
8. |, being appointed the fEgistersd agent of thé ahove named corporation, am familiar with and accept the cbligations of saction 607.0505 o 6170503, F-.S.
Signature of . <
Registered Agent L 4_” Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of - Street Address of Each ; ’
~_Tiles | -~ —Officers and/or.Directors - _ -1 _ ~ . Dfficer and/or Director . City / State / Zip
pr ] 1 i

P3D Ronald Palmer 3400 West View Drive, #C Naples, Florida 34104
V.P. Carl Frederick Brewer 3400 West View Drive, #C Naples, Florida 34104

P S

10. | cerlify that | am an officer or director or the receiver or trustee empowered 1¢ execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 form do not gualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and my signatupg"shajl have thgsame legal effect as if made under cath.

[ ZF5 /0 0 P55

Dale Daytime Phone #

SIGNATURE: /I
SIGNATUKE AhﬁTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECT8Rw




