PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION="""¢ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

FILED ;
: Secretary of Stat SECRETARY OF STATE"
REINSTATEMENT oo oF ComeOmA TS TALLAHASSEE, FLORIDA

DOCUMENT # P94000062867 010CT25 PH 6: 17

1. Corporation Namea

LIGHTHOUSE LIST COMPANY, INC.

(B

Principal Place of Business Mailing Address
o

FT. LAUDERDALE FL 33309

If above addresses are incorrect in any way, line through incorrect information and enter correction below. MAMNT o ‘

2. New Principal OﬂJce Address It ApphcitjleE 3. New Mailing 05 Address, If A\;};g:able 4. ?atg InBcorporated or Q'E'ja”ﬁed
:‘? 7 SE L‘-—H\ o De Business in Florida
Suite pt ¥, etc. une Ap; “eto, 08/22/ TQQQ’
- P ¥- 2R PR lO . —ee . . 5 FEI Number Applied For
e Sulte BB  TTaarom
pplicable

o Mpans Beach FL bimpane Deach, FL 5 . :

Zip, Count Zi Country ) 0 $8.75 Additional Fee required
X (p 2 dy S A. \P? 20 é p) /_} CERTIFICATE OF STATUS DESIRED tor 2 Ceriificale of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | Name of otr . Syoct Aress o ot ——
P ORR, BOBBY : 8496 NE-STH-AVE-STE-301-
' 97 SE b AVE - SU. b | PDOTIBANG BEAN, FL 3342

VP |TRAVERSO, MARK I
27 S RORAYE. Su. b [Dornphe BeAch, FL 33062

FOO0D4ETI243——5

=TT/ T370T——0185 110
EERRTS0. 00  skk 750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ORR ROBERT Street Address (P.O. Box Numbe;is Not Accepla;:ple)—r
-6499-NW-STH-AVENUE- STE-38+— 27 SE 24Pue Ste b
-FI-LAUDERDALEFL-33309-  Pomedae BescH, FL | S miiEe
33 o L) iy l State | Zip Code
FL

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

Signature of
Registered Agent

Date / 0 /9’231/ OJ

REGISTERED AGENT MUST SIGN

. 1 certify that t 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 certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.0401 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

o pfs)or g5y-489.z000

SIGNATURE:

CR2E040 (8/01)

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




