2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F07000001629 ‘ Eﬁ LED
1. Entity Name . e
LIGHTHOUSE INDUSTRIES, INC. zm}a UCT

[0 PH 4y,

‘45
p , ; SECRET,

Principal Place of Busingss Mailing Address TA‘)LL AR Y Gr S ]AT
G600 ST TSTHAYENUE™ S600-5W—+STH-AVENUE AHASSEE, F{ gy,
R R A LA
8620 NW I..T.C. Parkway 8620 NW L.T.C. Parkway

Suite. Apt. &, ete. Sulte. Apt. #, efc. 10082008  REIN-P CR2E098 (1/07)

City & State City & State , 4. FE! Number Applied For
Port St. Lucie, FL Port St. Lucie, FL 35-2108149 Not Applicabie
3 425 86 C[;;;;w Z§ 4986 CUngW 5. Certificate of Status Desired O Ei';fq :;:t;i;tional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

HOLLOWAY, TODD
Street Address (P.0O. Box Number is Nol Acceplable)

09

A AC‘LA—W -Q-é-s city . FLLZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicatie. {NOTE: Ragistered Agont signature required whan relnsuating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Foe wiil be $300.00 corporation did not receive the piior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP O Delete TITLE LeMnge [T Addition
HAME HOLLOWAY, TODD NAME v
STREET ADDRESS | GE08-S-W—1STHAVENDE STREET ADDRESS gg%m I 1. T C Parkway
orv-sT-7P | RORFALDERDALEF—33309 UrY-S-2P | pert St Tucie, FL 34986
TIRLE VPSD {1 Delete TILE — hanf‘e [ Addition
NAME FITHIAN, PAUL NAME gj % E‘
STREET ADDRESS { 3013 LOMA PORTAL WAY STREET ADDRESS lﬂh ¢ v Ull4d ‘ﬂi 2 HETFG 0o
GiTY-5T.21P MICHIGAN CITY, IN 46360 ciTy-sT-2ip ]
TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITy-sT-ZP

e - {1 Delere TITLE E [J acdition
NAME NAME TE
STREET ADDRESS STREET ADDRESS NS‘ § A

CITY-ST-21P CITY-§1-2P <% -ﬁ‘

e O Deiete e ) S ESI ) I:l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITy-ST-21P

T [ Detete e \w Chenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-St-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiczted on this report of supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




