‘ FLORIDA DEPARTMENTVOF STATE
: Katherine Harris

Secretary of State
DIVISION QF GORPORATIONS FIL ED

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # N27181 |
i 1. Corporation Name 00 UEC |2 PH l= ")2

LIGHTHQUSE LEARNING CENTER, INC. bELPL TARYOF ST,
: TALLAHASSEE, FLG%IIDEA

Principal Place of Business Mailing Address

550 KINGSLEY AVENUE S50 KINGSLEY AVENUE
 RELIUESAYE L RTLOWE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 y
. . REINSTATEMENT
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 Mailiane Address, If Applicable 4. Date Incorporated or Qualified
5_9 > Ing 5[3;1 A rehue - To Do Business in Florida (Bf27l1988 GS.P
Suita, Apt # etc. . Suite, Apt. #, etc.
K,l "“)5’?\1 Ave Yanye Pﬂl YL FI 5. FEINumber . ~| Applied For
City & Sta City & Siate 532901911 Not Applicable
Vil g Parke \ FL w 13 =
Zip Country Zip Country $8.75 additionat Fee required
3103 s B u 5 /., CERTIFICATE OF STATUS DESIRED [] et brrbnang
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 andfor Directors 3 Officer and/or Director . City / State / Zip

P | fodeame bor, Ca%\} Wkwfwiﬁu o ORANGE PARKFL 3,44
SO GUMMNS-EINDY [ rick, Zan

ORANGE PARK FL
ALYS [olly Lea® Lane. 32073

, m&w@w ORANGE PARKFL 30073
ﬁolfms o0, }ratbl e jflne lanre

FRF-BLANBING BLVDFRII ORANGE PARK FL 32065- 3073
ef(,qu p\mve\] 2655  Ergle !3&\,1 Dy
SoOoD25149315——7
e —tHEHG -
FEEFC 0. 25 #EEE236, 25
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name . =)
WILLAMS-GRADY H Mary T Harvey [TM) g
t ] Sireet Address{F,0. Box Numberis Not Acceplable] g
ssmsalioe 200 fuhgsiey fre- :
" uite, p. C.
ORANGE PARK FL 32073 Clﬁﬁfﬁvﬁ'@ fearm ing Ceafer” =7
Dnge ok FL | 33073

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

Sgrawool SIGI i #5ZQUIR owte U frrA

REGI?TERED AGENTﬁJST SIGN
7

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement 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 119.07(3)i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: SIGNATURE REQUIRED (0/92}/(‘/" ‘?ot{»L‘p_—Sﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001338 AF




