PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPRiCATION
- FOR Glenda E. Hood
. Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000022337

1. Corporation Name

LIGHTHOUSE CAPITAL INVESTMENTS, INC.

[
Principal Place of Business Mailing Address
710 SQUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
MIAMI FL 33146-2602 MIAMI FL 33146-2602

REINSTATEME!

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

2. New Principal Office Agdress, If Apglicable 3. New Mailing Office Addresg, If Applicable 4. Date | ted or Qualified
4o REZ2EBve. | G0IB NE S fve. | Fsosimhfo 02/27/2002
Suite, Apl. #, efc. Suite, Apt. #, etc. - I
- 5. FEi Mumber Applied For
T Wioou  F ey F 4130 BEAT. | spe
]
Zip o Country \ Zip \am Country CERTlFICATE oF sTATUS DESIRED (] pAMARSAMNMBTISeS
3 3 ‘ 3’%- L‘BQ 55 ‘ 5?— DS Q for a Certificate of Status

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

CR2E040 (7/09)

. Name of Officers Street Address of Each . )
ITlile(s) 2 and/or Direcl:torrs Officer and/or Director 4 City / State / Zip
D PEREZ, VICENTE —QGV—HS-BHIS*S-BBU?[; MIAMI FL 33143
220 Dolial CF
SRS S TR0
u [Nl gl Wi | S ey "Ig VAR
LI P D It LS I8 Ry - g = = =
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Nama - .
FERANDO S | ‘ ~TouS
ARAN, FERNANDO § Street Add'DjOPO%(%ﬂ .IS t Ac tableu
710 SOUTH DIXIE HIGHWAY UBAS"RSE
MIAMI FL 33146-2602 Suite, Apt. #, Etc.
City i - N State | Zip Code
NalY2laaY FL| 33I37F

-]

10. |, being appointed the registered agent of 1 t# named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

425 Jod-

Date
RMEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent 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 id and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)}(i), F.5. The information indicated
on this application is true and a , and my signature shall have the same legal effect as if made under oath.

SIGNATURE: <3 L ”i“ﬂ S | o l\\g,% \qu 605 5:}2 I%g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimse Phane #

&,

Py Ang



