PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR Jim Smith HLED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 072 NOV 15 AH 8 16

DOCUMENT # S83772 o
t. Comporation Name SECRE i ;‘-%’;‘i %—EJ%L‘S(;[QTSA

HASSEE
LIGHTING ELECTRIC OF MIAMI, INC. TALLA
Princip_al Place of Business Mailing Address
5.0 s 0 Tk
MIAMI FL 33189 MIAMI FL 33183

8 z REMISTATEMENT .

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg incorporated or Qualified !
A1 . To Do Business in Flarida 09/30’1991

Suite, Apt. #, atc. Suite, Apt. #, etc, _ i -
5. FEI Number Applied For

City & State Tity & State 650287134 Not Applicatie
6.

i i $8.75 Additional F ired
@ Country ap Country CERTIFICATE OF STATUS DESIRED (] MM Bertaai

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

[Thets) | andio Divecors \ Oficer andior Oraclor ) Gity / State / Zp
P MENTELOS, THOMAS 20311 SW 83 AVENUE MIAMI FL 33189
SON0ONans 1952
HASAI2--01052--010 #2500, 00
20000902 1952
11215402--01052--011  ##*500., 00
8. Name and Address of Current Registered Agent .. 9. Name and Address of New Registered Agant
Name
MENTELOS’ THOMAS Street Address (P.Q. Box Number is Not Acceptable)
20311 S.W. B3RD AVE. -
MIAMI FL 33189 : Suita, Apt. #, Etc.
City State | Zip Code
. FL
10. |, being appointed the registered agent of the oration. am faméiar with and accept the obligations of Section 6807.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

: REQUIRED o /4/3/700;_

REGISTERED AGEN?WSIGN

“giuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

owed by the corporation have been paid and the na
j ave the same legal effact as if made under oath.

on this application is true and accurate, and my

sienature: SIGNATUR =EOUIRED 4 /ﬁ/ML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dad / Daytime Phona #

CR2ZE040 (8/02)




