PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLE 1ING 1Hlo FOHM.
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| APPLOATION ik, PO e

o A 8 Secretary of State FILED
i REINSTATEM Rt o DIVISION OF CORPORATIONS 990CT -5 AM 8: 5

poCUNENT § PAGOONIDITES ;.
1 Corporation Mame TML%BSI’EQ.FF E%ﬂ

LifeWatch Services Inc.

| Frncipal Place of Business Mailing Address

814 Highway A1A

Suite 304
Ponte Vedra Beach, Florida 32082 | RE‘NSTATEMENT -
It abave addresses are incorrect in any way. hne through incarrect information and enter correction below.

| 2" Now Prncipal Othce Address. If Applicable 3 New Mailing Ofiice Addrass. If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida Dec 16,1 996
.

5. FEI Number Applied For
City & State B B City & State Not Applicable
g . 3

Zp l Country Zp Country CERTIFICATE OF STATUS DESIREXR

|

LifeWatch Services Inc.

CSuite AP ete Suite, Apt #, etc.

7 Names and Straet Addresses ol Each Othcer and/or Director (Florida nonprefil corporations must list al least 3 direclors)

Name of Officers Streat Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 (Do NOT Lse Post Office Box Numbers) 4

P Steven K. Brown 14750 Beach Blvd. # 48 |Jacksonville, F132250

boe—- L.

T Steven K. Brown 14750 Beach Blvd. #48 Jacksonville, Fl1 32250

8 Steven K. Brown 14750 Beach Blvd. #48 Jacksonville, FL 32250

S00003013675— 3
-10/13/93--01047--004

1
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
k’ Name

Steven K. Brown Straet Address (P.O. Box Number is Not Acceptable)
814 Highway AlA

Suite 304
Ponte Vedra Beach, Florida 32082 City [smezmmme
FL |

CR2EDE1 (12/98)

Suite, Apt. #, Etc.

Signature of

S
10. |, being appointed the regislered agent of the abovg named corporation, am familiar with and accep! the obligalions of Seclion 607.0505, F.S.
Registered Agent (=S ! ’

< RE

Eé%ﬁQ;FﬁEEEEE::s“‘“‘*—“'ﬁ—- Dwvéqﬁfgﬁﬁcﬁffﬁi‘ﬁm

11. This corporation owes the current year (See other side for information
__Intangible Personal Property Tax due June 30. ves 1 nNo ki on intanglble tax.}

12 1 cartity that | am an o#ficer of directar or the receiver or trusles empowered to execute this application as provided for in chapler 607 or 817, F.5. | further cerlily that when filing
this reinstaternenl application, the reason far dissolution has been eliminated. the corporate name salisties the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have beean paid and the names of individuals listed on this form do not quality 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 eflect as if made under oath. '

SIGNATURE: ,m= {}wﬁmjﬂ@r ydvyilia £7_ (0399427177

SIGNATURE AND TYPED OR PRINTED NAME OR DIRECTOR Daytime Phone ¥
L Steven K. Brown, President




