2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P03000102133 E 5 ! E n
1. Entity Name . v
R. LIGHTLE CONSTRUCTION INCORPORATED
_ 2008 HAY 29 AN 8: 24
Principal Place of Business Mailing Address
5030 FAIRWAYS CiR 5090 FAIRWAYS CIR SECRETARY OF STATE
208 208 |
VERQ BEACH, F1. 32967 VERD BEACH, FL 32967 TALLAHASSEE, FLORID A i
2. Principal Place of Business - No P.O. Box # 3. Malling Address Ilﬂmﬂmll mn ulﬂ mﬂ n m m mll m“ m“ “ﬂm u l
it L LPLLRE O LA EE |
Suite, Api. #, elc. Suite, Apl. #, elc. 05202008 REIN-P CR2E098 (1/07)
Ciy & State City & State 4. FEI Number Appliad For
‘_Z%C_?_,éfda 6/-‘4- VELe b A . 03-0525428 Not Appiicable
i ount Zi Count " iti
3290 5 . ;. l . _5;-?495 o :VS. d. 5. Ceriificate of Status Desired 0 gg.lzosqadmdgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
LIGHTLE, ROGER BT GITLE.  RosErl )
5050 FAIRWAYS CIRCLE #208 Btreet Address (P.O. Box Nimber is Not Acceptable)
VERO BEACH, FL 32967
TI5~ PIRATE Covd L,
N vete  asgel e FL | 555, =

8. The above namez entity submits this statement for the purpose of changing its registerad office or registered agent, or both, #the State of Florida. 1 am farmlmr with, and actept
the obligations of registered agent.

SIGNATURE y P ?rd / __-_r'@ / o
Signsture, mzxy‘&ammmm fite if spplcebia. (NOTE: Regletsred Agant signature requined whan relnscring) 7 Ak
Do1204337332
FILE NOWI! FEE I8 $300.00 3 =

05/28/08--01029--024 #%300. 030

0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PRES [ Delete me PRESECED [ @ Chame [ Adhion

NAME LIGHTLE, ROGER NAME LoSEL LHEGHT L

STREET ADDRESS | 5090 FAIRWAYS CIR, # 208 , SREARESS || Fp S AL ATE ok <o

orv-s1-2¢ | VERO BEACH, FL 32967 ) £v-81-21° VELs Al # L. . R2 96 s

TRE VP o Belete TITLE [T [ Addiion

NAMF LIGHTLE, DAVWN NAMF

STREET ADCAESS | 5090 FAIRWAYS CiR, # 208 STREET ADORESS /J o V. £.

CY-S3-2P VERO BEACH, FL 32967 CTY-SI-7IP

TIE O petee (1 [ Crange 7 Adition

NAME NAME

STREET ADDRESS STREFT ADDAESS

Cay-si-2p CITY-ST- 2P

e 3 pelee e {Cchange  [] Agaition

NAME NAME

STREEF ADDRESS STREFT ADDRESS

CiTy-51-2P Cmy-s1-217

TmE [ Dette TITLE ¢ 3 Addition

NAME NAME

e s e s TEM NT

CITY-$1-2IP Cry-g1-a19 4

TLE 3 petete TIME [ Crangef # 3 Acdition

HNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CiTy-57-21P

12. | haraty cerfify that the information supplied with this filing does. not qualify for the exemptions contained in Chapter 119, Flarida Statites. | further certify that thel Infarmation
indicated on repart or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation of the receiver or trustee empowered to axecute this report ag required by Chapter 607, 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 empowered

SIGNATURE: mmﬁ?m{ KLl é/aa/ 8 For~HArg-msO7

Ozytme Phone 3




