e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR "Soatary o St :
REINSTATEMENT DIVISION OF CORPORATIONS o6 OEC -5 PH 5;8 .
DOCUMENT # V10650 :
LaHTING SOLUTIONS, INC. AR o g
PAcipa laco f Boonoss Tiating Addioss j' I- _;5:_'
oo e oo IR,

us us

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

2. Naw Principal Cllice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Data Incomorated or Qualified
To Do Busliness in Florida 01’09!1992
Suite, Apt. #, alc, Suite, Apt. #, efc.
5. FEi Number Applied For
iy & Siaio City & State 59-3111584
3 ~ 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESINED

7. Names and Street Addrasses of Each Otfficar and/or Director (Florida nonprolit corperations must list at least 3 directors)

Name of Otfiicars Streol Address of Each
Title(s} and/or Direclors Ofticer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) [}
DPST | COCKRAM, ROBEHT E. 5000 PALOMA DR. TAMPA FL
il m]n] ceS2———1
~12/06/36--01088-~

HEER303. 7S se303. 7S

CAZED40 (7756) o .

8. Name and Address of Current Rogistesed Agant 9. Name and Address of New Reglstored Agent
Nama
CoG CHERL Streot Address {P.O. Box Numbor is Not Accaplable)
5009 PALOMA DR
TAMPA FL 33624 Sdits, ApL. #, EG.
City Stale | Zip Code
T

10. |, being appointed tha 1o abgve named corporation, am familiar with and accopl 1he obligallons of Seéfion 807.0505, F.5.

Signalure of
Reghtored Agant [ _|

LA oety T

R ._: -r Data _Nm Z&\:Ua

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soe othor sids for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [¥] onIntangibio tax)

t2. 1 conuty that | am an afficor or director o the rocoiver of trustes empowered 1o axccute his applicalion as provided for in chapler 607 or 817, F.5. | furthar cortify that whon filing
this reinstalamant appiication, the ronsan lor dissolulion has been oliminated, the comporata nama entisfias tho requiromonia of soction §07.0401 or 617.0401, F.S., that oll faas
owad by tho corporation have baan paid and tho namas of individuals listed on this form do not qualiy for an exomption undor sectlon 118.07{3)(l), F.8. The informatlon indicated
on thus epplication is Irvo and accurate, and my stonaturo shsll have tho same legal offect as It made undor cath.

agm_tignzaﬁhﬁg,%%gwi -

. OUMNSE AR

SIGNATURE:




