PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

|  APPLICAT FLORIDA DEPARTMENT OF STATE R EHORY
FO Sandra B. Mortham }F‘I!"" lf"')“‘
Secretary of State S
REINSTA DIVISION OF CORPORATIONS

98 FEB 13 PH 342

TAHY OF STATE
T%E(Lxﬁ:\:ﬁASSEE FLORIDA *

DOCUMENT #M %q F/[ﬂ

1. Corporation Name

LIVING WEALTH, INC,

[~ Principal Place of Business Maiting Address
16046 Dawnview Dr./'.@') _/ _
Tampa, FL 33624 . &7/

if above addresses are incorract in any way, line through incorrect information and anter carrection balow,

7. Namas and Street Addiesses ol Each Offlicer and/or Director (Floride nonprofit corporations must list al least 3 directors)

2. New Principa!l Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Buifs, ApY. ¥, otc. Sulls, Apt 8, 16, 07/15/89

5. FEI Number Applied For
City & State City & State 59-2906470 Not Applicable

6. - ) .

; $8.75 Additianal Fe o

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] AN

Nama of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,S/T,,0 Richard L. Nusbaum 16046 Dawnview Drive Tampa, FL 33624

58

O T T | s e

—nzfl?fq8~~
w1200, 0

8. Name and Address of Current Reglslered Agent #. Name and Address of New Reglstered Agent

Nama

avid A. Townsend, Esqg.

/ Townsend & Brannon , P.A. Streat Address (P.O. Box Number is Not Acceptable)

608 Horatio Street
'I‘ampa, I, 33606 Sulte, Apt. 4, Etc.

City State | Zip Code

Signature of
Registered Ageng

10, |, being appolnted the registered agent of, pbovemad corporation, am famillar with and accept tha obligations of Section 607.0505, F.S.
N LA™
SISTERED AGENT MUST SIGN

Date { / 2 ?{_if'____
11. This corporation owes or has paid the current year

- {Ses othar sids for Information
Intangible Personal Property tax due June 30. Yes [] No [ on intangible tax.)

12. 1 cerllfy that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissohution has baan eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE: ;hil;ﬂiaag‘ 1. /{Lq/A%(”’als 963-1747

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?(aia Daytime Phone #

CR2EQA0 (89T



