2005 LIMITED LIABILITY COMPANY
REINSTATEMENT R

SELE T T Gk

DOCUMENT # L04000020809 AVIStD R o
1. Entity Name
THE MIAMI LIGHTHOUSE FOR THE BLIND AND .
VISUALLY IMPAIRED TRANSPORTATION HOLDINGS, 050EC27 AMN: 02
LLC
Principal Place of Business Mailing Address
6071 S.W. 8TH AVENUE 601 S.W. 8TH AVENUE
MIAMI, FL 33130 ’ MIAMI, FL 33130
S L q?bHIIHIHIHIIIHIIIIIIIH\IIKHIIVHIUI\IIHII\IHIIHIIHIII\IIIHHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 12932005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
zjmt Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O I?i‘ggqlﬁ?:;ﬁma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
' : T - ) ) Nama
INTRASTATE REGISTERED AGENT CORPORATION 5 d/é%szqﬂ“;‘@f r o C.PO
tredt re x Number js Not ccepta 5
KA?AS:?ELK%%QVE" SUITE 3000 ? .95 S Lo 1ok 4 5
£0,/ 5&] f envd
Cit 2ip G
N /‘%ﬁn / FL | 35930

8. The above name its this statemeant for the purpose of changing its registered office or reéw‘stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¥ d QEW I/ /
SIGNATURE 711 3/Q)

. Mm\{leﬂ rare ol regiffered agent anc Gile if (NOTE: Reglstered Agent signaturs required when reinstating} DATE
FKE NOWINl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payzable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O oelete TITLE CEO [ Change ,B’\Addition
NAME NAME FIo6 WA TACKO
STREET ADDRESS sieeaovness | g/ Sws K AvENY &
CITY-ST-21P CITY-5T-11P o vt =) 3 3/
TITLE [ Delete TILE 7/ [ Change [ Addition
NAME NAME A RINI NI T [1':'_._."; p e o
STREET ADDRESS STREET ADDRESS § 1‘3133_,!0;:_.. HOMs-~-017 r-D an
oITY-ST- 2P CITY-5T-2P
TLE [J etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TIMLE [ petete TME [J change [ Addition
NAME NAME , )
) o st o "lr\;w'
STREET ADDRESS STREET ADDRESS Do
CITY-§7-2P CITY-5T-2P N VI L PR AT 'y I[J 9 @S
R I S PR \‘
TmE O petete TILE ST thangr—tJadtton
NAME NAME
STREET ADDRESS STREET ACDRESS
ary-s1-2p CITY-ST-2P
TILE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and a and thal my signature shall have ihe same legal effect as if made under oath; that | am 3 managing member or manager of the
limited liakility company or the re: €, gxacule this report as required by Chapter 608, Florida Statutes.

era

SIGNATURE: ] SWEFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




