PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE = E D
Secretary of State
REINSTATEMENT 5§ N Zﬂﬂﬂ
D/ DIVISION OF CORPORATIONS JUL 1o AH q: LY
: SECRETARY
] " OF o~
pocument# N 50340 TALLAKASSEE, Froml
1. Corporstion Name ! 104
New Life Recovery Project Inc. 100132555371
07/ 10/708-—01040--008 #1286, 25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
413 Fifth Ave. P.O.Box 171 CR2E081 (12/07)
Suits, Apt. #, stc. Suita, Apt. #, etc.
4, Date Incorporatad or Qualified
To Do Business in Florida 02/23/1989
City & State City & State PR —
. umber pplied For
Daytona Beach, Florida Daytona Beach, Florida 592541032 Not Applicable
Zip Country ZP Courtry 6. $8.75 Additional Feo r
32118 USA 32115 USA CERTIFICATE OF STATUS DESIRED[ /] RSOOSR
7. Nams and Address of Current Registerad Agent
BN:;n 7 J DThe reinstatement fee is imposed, except in
off, James - circumstances which the entity did not receive
| ﬁ?Fm\::a Box Number is Not Acoeptabie) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suito, Apt. # Etc. received and requesting the reinstatement
fea be waived.
City Stats ZIp Code
Daytona Beach FL |32118 ﬂ” d

8. |, baing appeintad the registered agent of the above named corporati with and accept the obligations of section 607.0505 or 817.0503, F.S.

5

Signature of
Registered Agent

1

bate 07/08/2008

SIGN

]

: "
9. Names and SM Addresses of Each Officer and/or Director (Florupmﬂl corparations must iist at least 3 directors)

Tites. Offcers andor Directors Oicer andiior Drocior City / State / Zip
P/D LeGuodais, Gene 2900 S. Peninsula Dr. Daytona Beach / Fl. / 32118
VIT/D | LeGodais, Julie 2900 S. Peninsula Dr. Daytona Beach /Fl. / 32118
S/D Whiton, Chad 308 L.oomis Ave. Daytona Beach /Fl. / 32114
D Whiton, Chris 629 S. Ridgewood Ave. Daytona Beach / FL. / 32114
REINS I
[9G[-308

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corperation have been paki and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.S. The information indicated
on this application bs true and accurats, and my signature shall have the same logal effect as if made under oath.

Gene LeGodais

386-253-7926

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/08/2008
Data

Daytime Phone #




