~ - "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* > APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glerida'E. Hood ST
] Secretary of State r,_;,“J ;9 EY o
RElNSTATEM‘ENT i DIVISION OF CORPORATIONS ; - Ugvp 17
DOCUMENT #  K79622 Breppy 0
1. Corporation Name 2
LIGHTHOUSE INVESTMENTS, INC. NSTATEMEN? 5/0;[
Prncipal Place of Business Mailing Address
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
. uﬂﬂ“hifQE
: : i 1 S0l 702 DD 130
If above addresses are incortect in any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incarporated or Qualified
To Do Business in Fiorida
Slite, APt 7, 8%, 0 S, ApL. ¥, Bl —— == = S i __DALZI 198_9w ==t
5. FEl Number Applied For
City & State City & State 65-0173925 Not Applicable
= : e e e e == R e = . A o ro —
p Gountry 2l Courtey CERTIFICATE OF STATUS DESIRED [] |SASION o Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ny Name of Officers Sireet Address of Each ' .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD, SURACE, GINO 301 GULF RD KEY BISCAYNE FL
STD SURACE, ALESSANDRO 301 GULF ROAD KEY BISCAYNE FL
v
P e T g st Y o s 3
S 1 peds
1'13%9 1D| R} ]hTT" S n o
LEDEDa v O T Ry e B g w100 S & b O Aumnt 100 2 L 'R Iy
& i | e o | = e it T e en. - | — — . [ _ - ~ — PR —— R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
g
SURACE.' ALES,SANDR.O - Street Address (P.O. Box Number is Not Acceptable) g
301 GULF ROAD &
'—'—"“'_KEY'B|SCAYNEFL”33149 e T T T T 7| Sulte]Aptt#, Ete! T e R
i City State | Zip Code
; FL
510; I, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0605, F.S.
’ ' i 9
Signature of : l Q{ 1
Registered Agent o A esSshLDED SUE&CQ- Date { v o3
REGISTERED AGENT MUST SIGN ‘ B
11. | certify that | am an officer or directar or the receiver or trustes empowered to execute this applidation as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name\satisfied the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not Quilify §6r an exemption under section 118.07{3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shalt have the same lagal effect as if ma der oath, '
f:; ) - e L - - . y .~
; AOEPO Soer : S Es0 A |
SIGNATURE: © - .00 l CSSM—’BLO u&&%&ﬁy/ 7 265 22S300 6
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date timg Pros
5N SSEN AN
0041388 AV



