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seeatTARY OF STATE

NATURAL LIGHT COMMUNICATIONS, INC. 'fﬁtﬁﬁﬂﬁgﬁ& FLGRIBA

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Diractor (Flarida nanprafit corporations must list at feast 3 directors)

Name of Officers Street Address of Each
. Titie(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
DOMNCS,CHD SR e S o
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MIAMI FL 33145 Suite, Apt. 4, Etc.
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/ M LA FL relwies

Stgnature of
Registered Agent

SYUATURE REQUIRED e _ttfoifo0 L8

REGISTERED AGENT MUST SIGN

10. |, being aﬁpointed the reaiptergd agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
(Gl
|

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.
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SENDER. COMPLE T¢ THIS sr(:nomﬁ. CORBLE TE 1805 5L

B Complete items 1, 2, and 3. Also complets
itern 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you,

M Attach this card to the back of the mailpiece,

or on the front if spaca permits.

A. Rbceived by (Pleass Prin

1. Article Addressed to:

Un: orm Bus. Bopt
Div. G

PO, g~ /§TO

3 #lce Type ”
Certified Mall ] Express Majl, ~

O Registered O Return Receipt for Merchandise
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2. Article Nurnber (Gopy from service tabel)

PS8 Form 3811, July 1999 Domestic Return Receipt 102595-80-M-1789
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