2006 FOR PROFIT GORPORATION

REINSTATEMENT

DOCUMENT # P98000060124
1. Entity Name —
LIFE INFUSIONS, INC. o

05 12228 g
Principal Place of Business Mailing Address T
2875 VIA VENEZIA 648 NMN PLaw ki oion . ©ooe
DEERFIELD BEACH, FL 33442 260 S .

MILWAUKEE, W1 53203

. 6%’ N PeANKINTOWN
Suile, Apt. #, etc. 5”“e Apt §, eic. 02272006  REIN-P CR2E098 (11/05)
City & State & State 4. FEI Number Applied For
I’% W AVE EE LT | 650847826 Nol Appicabie
Zip Couniry Country " . $8.75 additional
5 3 c;) O S u S ’4 5. Cenificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

Name

COLEMAN, ANTHONY G JR
2875 VIA VENEZIA Street Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33442

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o primed name of regiieraq agent and Lte i aopicable, MNOTE: Registerad Agent signaturs requrired when reinstating) DATE
) In accordance with s. 607.193{2}b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. T T QFFICERS AND DIRECTORS ™ 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 3 Delete TME [ Change (] Addition
NAME SPIEKER, MARY MAME
STREET ADDRESS | 2875 VIA VENEZIA ¢ STREET ADDRESS
CiTy-57- 2P DEERFIELD BEACH, FL 33442 CIfy-§1-2°P
TMLE , O peimte e [JChange ] Addition
HAME WME | g e o
SEREET ADDRESS STREET ADDRESS . 10002231
GN-stZP OY-57-2P H4/05/06--01051 026 308, 75
[ TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-SE-2P
TALE O pelese TiLE D Crange [ Addition

STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-ST-2F

TAILE [ Detete TMLE D [j Addition
HAME MAME Peptgr Y 37 rt'_ R ‘“\.,E{r@t
B EEER 1 A b

STREET ADDRESS STREET 1

CITY-ST-2P SIFY-ST-2P

TITLE [ Detee TME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-5T-2P

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: %Ay/é /ﬁ' uul' 3 104 4

own:sn OR DIRECTOR L Oais Daytime Phone &




