PLEASE READ ALL INSTRUCTIONS BEFORE COMFLE NG | HID FURM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS . ‘
00 NOV -3 PH 3: 30

DOCUMENT # N98000000206

1. Corporation Name

LIFEWORKS COMMUNICATIONS, INC.

SECKE TARY OF STAT'E
TALLAHASSEE. FLORIOA

I.Illl\IIIII!IIIIII LGS0 GO BRARART

Principa! Place of Business Mailing Address

1850 %ﬁOﬁD
]

WINTER PARK FL 32789

P.0. BOX 1512
WINTER PARK FL 32790

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

4. Date Incorporated ar Qualified

2. N/ew§rinci al OfﬁcaZfi??LApplic le 3. New Mailing Office Address, If Applicable
S %b /: bﬂo)) To Do Business in Florida 998
Sui:eskpt. & e — Suite, Apt. #, efc. 01“3“
-5 b Zte .3 9-.3 _5. FEl.Number — Applied For
59-3562173 Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

ﬂﬁ Stal er %/’,& F-Ahgzvgqc.ity&&ate :
211327{? C%fy 54—_ Zip Country

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

CERTIFICATE OF STATUS DESIRED [

Tl | andor Diecior , Bincer andior Girector \ City / State / Zip
D |BAN, CUNTOND 2150 GREYSTONE TR ORLANDO FL 32818
D | WILLNGHAM, JAMES E 2900 MONOCO CT ORLANDO FL 32608
D | CHRISTIANO, JOSEPH A P 0 BOX 951479 NA LAKE MARY FL 32795
D |BAN, MAY 5267 LIGHTHOUSE RD ORLANDO FL 32608

B g,jg

8. Name and Address of Current Registered Agent 9. Name and Address of New Regl:.i?ered Agent

Name

R

Street Addréss (P.O. Box N-umber is Not Acceptable)

SHUFFIELD, W. CHARLES—— -

315 E ROBINSON ST, SUITE 600 SO2SE——5
ORLANDO FL 32801 Sulo, APt #. i ~11/30700--01005--017
mggig‘:}'—‘.é 25 - ok T
tate ip Code

City

P FL
forglion, am familiar with and accept the obligations of Section 37,0505, F.3.

/]
10. I, being appointed thq regist / geAt of the above f -
Signature of 0( W ‘/‘? 5 E.Jl Z_Z}\Iéll;l Zﬂ ,: l,':;: ;?;“: i:ﬁ{ﬁ@ U [| R E D Date /0 /Z"? / ﬂ
v VAR |
/

Registerad Agent (/4
hEGlETER)ZD JG%{JT MUST SIGN
1

CR2E040 (8/00)

11. 1 certify that | am an officer or director or the receiver or 1.r‘l.§g4p0wer8d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

this reinstatement application, the reason for dissolution has been el
owed by the carporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(I), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂé/ .qRé 'Qf%é\?ﬂ@

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNWG QFFICE® OR DIRECTOR

[o-/§ 0 [r)o /235

Daytime Phone #

0013018 AF




