PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE I
FOR Glenda E,Hood L
Sectetary of State ‘ "

REINSTATEMENT DIVISION OF CORPORATIONS 3ROV 12 pri 2: B

DOCUMENT ¢ PO0000043237 ol B e

1. Corporation Name iAU_ f\_“‘;’\‘,h T PLUR
LIGHTHOUSE ESTRATEGIES, INC.

Principal Place of Business © Mailing Addresas

P3073  Fovndows Sqcane
391 2-BLAZING. STARDRIVE
ORLANDO FL 32828 ORLANDO-F—32820

e v Soviy | REBISTATEMEIW 0>

1f above addresses are incorrect in any way, line through incorrect information and enter corrdttion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
13012 frwven S'Hl.'#\L‘ 11ov3 @dh dery 55" cug To Do Business in Florida 04,28}2000
Suite, Apt, #, etc. Suite, Apt. #, etc.
, 5. FEI Number Applied For
City & State City & State - 59-3643508 Not Applicable
O(‘\ 2 - : Dr'\ ‘FL . s S W= SDUUPANMN <3 75 1 cicitional F ired
i = - o T T Te— TCountry ™~ T e T SR i, e : . itional Fee require
Z'EJ 3925 Country ,3 NS Country CERTIFICATE OF STATUS DESIRED [~ [APAPSRarpm i)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors})
) Name of Officars Street Address of Each . )
1T|t|.e(s) 2 and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
4] (=% u«dm Sh
PD | OLIVARDIA, CARLOS 312 BLAZNG STARDR 7913 £ ™1 oRLANDO FL 32828
pJ
ST OLIVARDIA, DAWN M [WPAVE S 3912 BLAZING STAR.DRIVE ORLANDO FL 32828

wloaloz o180 613 S50 -wU

\g k&\ﬂ/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
a O\Noedn
- L0y NG
OLIVARDIA, DAWN M T "I Street Address (P.O. Box Number is Not Acceptable)
3012.BLAZING.STAR.DRIVE ) e | D08 Fovaden Sguew.
ORLANDO FL 32828 T S AR MER o v TES e
City State | Zip Code '|
(ercwoo “ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with'and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of e == G /Eﬁ F'g = f
et H n ! 2} A .
Registered Agent i LR L - Date Y Lre /,100?
REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement 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 faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

[T,

SN, / /a [2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



.o

2o wl;‘annectmn}}*@ R

GET THE UE CONNECTION THAT YOU H Ve BEEN WAITING FOR!

i)

e JE— L - T i A

To Whom It'May Concern:

The check was sent on 4/14/2003for $150. Unfortunately the check was not signed> On
the form [ also requested a change of address for the corporation. The change of address
was not noted so the check was sent to a previous address.. I did not receive notification
of the unsigned check until well after the deadline and was fined for the late fee. T would
like the late fee waived s1nce the mfm;ngﬂon was sent to an invalid address:

%’“@“@W s T
Lighthouse eStrategies dba Pure Connectlon

13013 FOUNDERS SQUARE DR. *+ ORLANDO, FL 32828 + (0)407+736+1305 - (f)407-737-3099



