2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N27982 ?a;“"‘ﬁa\ FILED

1. Entity Name {_e‘.'r s 1\"-? 2 -

LIGHTHOUSE HOLYGHOST CENTER, INC. e --gr) 0700T 17 EHIGE LT
aosindt

Principal Place of Business Mailing Address - 1%

3080 NW 76 STREET 3080 NW 76 STREET - FLORIDA

MIAMI FL 33147 LS MIAMI, FL 33147 US

Suite, Apt. #, eic Suite, Apt. #, etc. 1(HEJ’N§TFMEM5MI)99 (1/‘@ 2

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2i Count 2i Count iti
P i P ountry 5. Ceniticate ¢f Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DAVIS, DELORIS
3080 NW 76 STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL I Zip Code

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

SIGNATURE
Signalure, iyped or printed name of regisiered agent and litle if applicable. {NOTE: Repiutarad Agant signsture requirad when reinstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the .+ _.Make check payableto - :
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florids Depértment of State " -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS II\VJF 10
TITLE ‘| PD O Delete TITLE [ change [ Addition
HAME DAVIS, DELORIS HAME i ; i Bt I
STREET ADDRESS | 3080 NW 76 STREET STREET ADDRESS i T e
ov-si-zP | MIAMI, FL 33147 CITY-ST.2P =
TITLE sp [ Delete 1Mne 5'0 m:hange [ Addition
NAME MCINTOSH, HOLLY HAME ﬁ;s_D(/ﬂJ SH %ﬂgi.
STREET ADDRESS | 890 NW 213 LANE, APT 108 stree1 wooress | 2 S0 O A 2}/ ue £ 7/07
CITY-ST-2IP MIAMI, FL 33169 CiTy-$1-2IP
TMLE TD O Delete TIMLE [ change [ Additien
NAME PHILLIPS, LOLLIE MAE HAME
SIREET ADDRESS | 21001 NW 31 AVENUE STREET ADDRESS
or-st-2r | MIAMI, FL 33055 Cify-S1-27 /p’] 20/ tad
e D TR Deete TLE | tU]/ O Ohange [ Addition
NAME PHILLIPS, LOLLIE MAE NAME
STREET ADDRESS | 21001 NW 318T AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 GITY-S1-2IP
TITLE [ oelete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-§1-2P

12. ) hereby certify that the information supplied with this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

Bt DENELS DOEs Wl 55962

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:




