PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris )
Secretary of State SR ,Mr RJL kL )
REINSTATEMENT DIVISION OF CORPORATIONS CHISION O F rﬂ;\ i ff* 2 7’! b
YNEFORAT O,

DOCUMENT #  P93000008570 330CT 27 py

1. Corporation Name

LIFE-STYLES FINANCIAL GROUP INC.

Prindfhal Place of Business Malling Address
1246 PONTE VEDRA BLVD 1246 PONTE VEDRA BLVD
P-GHHTE=440.. -Soreter—

PONTE VEDRA BEAGH FL 32082-400 PONTE VEDRA BEACH FL 32082400

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Naw Maifing Office Address, if Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc.

- 5. FEI Nurnber plied For
City & State City & State 59-3161435 . Not Applicable
6. co ge

- F 875 ditional Fee regquined

Zip Gountry Zip Country CERTIFIGATE OF STATUS DESIRED (2) RSP

7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Tule(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P DONALDSON, BRANE ~ /72{R A/ 4032.OLD MIL-GOVE TRAIL W, JACKSONVLLE T2
ST | DONALDSON, LINDA 4090-OLEHMI-COVE TRAL- W. JABKOONVILLE-PL-32211

y& Toarsd Y2 bA Grid
/Lmyz;'m Bet) T2082

% \l\_ﬂ »)
LR L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DONALDSON, BRIAN E Shest Address (P.O. Box Number s Not Acceptatie)

1246 PONTE VEDRA BLVD ———————GD—D-B—UWS e % —
STE TH0 ) 002
PONTE VEDRA BEACH FL 32062 =11/0 8--0
L— _L Holokk S0, .
10. ), being appointed the register; nWaﬂ. am familiar with and accept the obiigations of Section 607.0505, F.S.
A /’%Q b e A 282

REGISTERED AGENT MUST SIGN

CR2E040 (8/99)

11| certify that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under»dion 119 07(3Xi). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect &s If made under path.

SIGNATURE: A"A IR o2&

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFDOER OR DIRECTOR Date Daytima Phone #




