PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _
" FOR Katherine Harris
Secretary of State e E g
REINSTATEMENT DNISION OF CORPGRATIONS FiLED
DOCUMENT # P99000037114 0INOV -2 AM 9:01
1. Corporation Name
CONMMERCIAL LIGHTING CENTRAL FLORIDA, INC. A RN
Princiﬁlali Place of Business Mailing Address

o o s o 0 A AR S
... REINSTATEMENT___ 0|

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Pnnca al Oftice Address It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sune Apt Fote. ””‘ Y Bl “T==[ "Suite, Apt. #, etc. il I R 04,20“999
» V 5. FEI Number Applied For
City & Stato = Tity & Gtate 59-3577834 Not Applicable
£ /& i) — : 6. N N
3‘" S Cz;“g P Zip Country TR IO TP g <6.75 Additiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)
e | b . e S . oy /st 20
PO |CHRISTINO, GEORGE L 923 LEXINGTON PARKWAY, #25 APOPKA FL 32712
D CHRISTINO, GAIL E 923 LEXINGTON PARKWAY, #25 APOPKA FL 32712
- 8D CHRISTINO, GEORGE L 923 LEXINGTON PARKWAY, #25 APOPKA FL 32712
D CHRISTINO, GEORGE L 923 LEXINGTON PARKWAY, #25 APOPKA FL 32712
x>
QMoo ¢4 F“»D'EI—M—IZI
-12/04/01-—UlUe i==3
w750, 00+ 750, 00
" 8. Name and Address of Current Registered Agent : — 9. Name and Address of New Regisiered Agent
Name
CHR‘S"NO, GEORGE L ' Street Address (P.O. Box Number is Not Acceptable)
923 LEXINGTON PARKWAY
#25 Suite, Apt. , Elc.
APOPKA FL 32712 City State | Zip Code
[

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

% Date M _’é_;_

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee ampowared to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
aon this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

_ vor
Ehopsshoma s0-q0-01 boF-0800

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)

e

Fl



