PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
09 JUN 17 AM 9:37
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1. Corporation Name

DOCUMENT # PO4000168657

Lighthouse Consulting & Asset Management, Inc

TALLAHASSES %ORJDA
Il ETREd TS
5. ?,--"I:l'"-—"l1E:iBi—-i:1I:I 4t+4'_ 0,40

2. Printipal Office Address - No P.0. Box #
740 A1A Beach Bivd.

3. Mailing Office Addrass

PO Box 1484

_____ "

REINSTATERZNT O L

Suite, Apt. #, elc.,

Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad

To Do Business in Fiorida 12/14/2004
City & State City 8 State
St. Augustine, FL St Auqusti 5. FE| Mumber Appiied For
9 ugustine, FL 202000970 Not Applicable

Zip Country 2ip Country P ]

32080 USA 32085 L— CERTIFICATE OF STATUS bESIRED [ R - g ' anal kee raquirad

7. Name and Address of Current Registared Agant
N
Raén;d” Bivings The reinstatement fes is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)
740 A1A Beach Blvd

the priar notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
St. Augustine

Signature of
Registared Agent

[ State
J

8. |, being appointed the registered agent of the above named

Zip Code
32080

*

ration, arn familiar with and accept the obllgations of sectfion 607.0505 or 617.0503, F.5.

(/3 /09

9. Nemas and Stroet Addresses of Each Officar and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tiies Officers gﬁg‘iBOTDID'ITBctOFS Sotirg:;r'\::é?ﬁ Dogrsgl%? C“y I State ) Zip
PSTD | Phillip W. Duff 113 Marsh Landing Circle St. Augustine, FL 32095

I E—

10. | certify that | am an offtcar or director or the receiver or trustes empowered to sxecute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been ejifninated, the comporats name satisfies the requirements of section 607,0401 or £17.0401, F.5., that all fees
awed by the corporation heve been d the names of Indipitiyhts fisted gft this form do not quality for an exermnption contained in Chapter 118, F.5. The information indicated

on this application is true and a

SIGNATURE: A

@ legal effact as if made under oath,

L/2 /07

Data

V0f L1
BLGNATur WWAVWNNG OFFICER OR DIRECTOR

Daytime Phons #
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