2008 FOR PROFIT CORPORATION
REINSTATEMENT F ! L_ F ﬂ
DOCUMENT # 883772 S
1. Entity Name

LIGHTING ELECTRIC OF MIAML, INC.

2008 0CT 24 AM 9: 29

Principal Place of Business

SECRETARY OF STATE

Mailing Address

20091 OLD CUTLER ROAD 20081 OLD CUTLER ROAD TALLAHASSEE, FLORID?
MIAMI, FL 33189 US MIAMI, FL. 33189 US
T T S W TSRO RV
Suite, Apt. #, etc. Suite, Apt. #, ete, 10222008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-0287134 Not Applicable
Ze Country an Country 5. Certificate of Status Desired ] gesa'ggq li’:f;!&uonal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
MENTELOS, THOMAS

20091 OLD CUTLER ROAD
MIAME, FL 33188

e

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits thjs-sfatem & purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
SIGNATURE A

SWMW agentand tis f applicable. NOTE: Rugistered Agent signaturs required whan relnatsting} DaTE
FILE NOWIH PEE IS $150.00 In accordance with s. 607.193(2)(b), F S., the

After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dedte TILE O change [ Addition
HAME MENTELOS, THOMAS MAME N o el — —
STREET ACORESS | 20091 OLD CUTLER ROAD STREET ADORESS 10 }.,'@ a"l'i_'JS _1_1:713;?_“_—6 §4U ﬁlﬁ%}ﬁ e
ciry-§1-2p MIAMI, FL 33189 CITY-ST-7P L . FrEaldo. 12
TIRE [ Detete FIILE O3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
Y- 5T. 27 GITY-ST-2P
e [ Derete TILE O Change [ Addition
NAME MAME
STREEF ADKRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2P
TME [ Delete me - &NT@M
WANE NAME _ T EXV | ,__{J i
STREET ADDRESS STREET ADURESS - -NS i& A ] g
LAY-ST-2P CITY-ST-2P i Q I,
TLE O Delete e “Dichange [ Addition
NAME MAME
STREET ADDRESS STREE} ADDRESS
CIlY-$1-2P ciry-sI-ap
THE 7 Delete MLE CJcChange [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p L~ CY-5T-2P

12. 1hereby centify that the information supptied with th|
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e oy
changed, or on an attachmemnt with an age -

SIGNATURE:

ig Sty 3 does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gﬂ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Rrgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/3 other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂfzi/af 205 A523¢76

Daytime Phona 4




