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eié‘ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # NoLOppooH103

1. Corporation Name

LiGHT TO THE MATIONS Mimisty, mC.

2. Principai Office Address - No P.0. Box #

3l SE CAMARIN ST

3. Mailing Office Address

51

Suite, Apt. #. etc.

Suile. Apt. ¥, etc.

City & State

Jort st Luo(c’f FL

City & State

¢ - WLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STAIE
DIYISIOH OF CORPORATIONS

08MAY i3 AMII: LB

SO0l 29051545
3/08--01004--015

REINSTATEMERT op-0%

4. Date Incorporated o1 Qualfied
To Do Business in Flarida

#4132, 50

05/29 zooz|

Zipsl' q (2’ Couni-r;%

Zip

5. FEINumber

Applied For I
Not Applicable

Country

_0L 06449830

"CERTIFICATE OF STATUS DESIRED (3] Rtinie

7. Name and Address of Current Registered Agent

"™ Thy Place cokpf

Slre? dress (P%Box Nuryber is Not Acceptabi;tf
oL 7] U5l Suire 7

Suite, Apt. ¥, Etc.

City

Fort Vierce

State

FL

34957

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ), being appointed the registered agent of the ab:

Signature of
Registered Agent

9. Names and Street Address

am familiar with and accept the obligations of section 607,0505 or 617.05603, F.S.

ENT MUST SIGN

w05 /09/ 08

ach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/for Director

City / State / Zip

12)

2981 SE CAMARIM ST

PorT ST buce,R 34912

SeRto Lopes
72),

VERA A M S Lopes

43| SE CcAmMiRIN ST

T ST lous, A 492

)

LElis Tose TRAJanO

3] SE  cAMGRIv ST

Rrt gt e, A 3994

D

Lviz C D& Melo

3] SE CAMIRN ST

rt st buue R 3%

10, | certify that | am an officer or director or the receiver or rustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appication, the reason for dissolution has been eliminated, the carparate 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 exefmption contained in Chapter 119, F.5. The information indicated

on this application is true ancg accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

oshaog  F2-6BHS

SIG

URE IY‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Sell6r éoges

Date Daytime Phone #

e

=



