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DOCUMENT # P98000038312 *
1. Corporation Name L_—OZ HAY 7 I\mz 2'

LANDLIFBBEHS INC.

Principal Place of Business Mailing Address
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 998
Suite, Apt. #, etc. Suite, Api. #, etc. 04/ 27/ 1
5. FEI Number Applied For
Ciy&sae _ — | City & Stata _ S 6510829760_— | { Nat Applicable
c- - 5. .
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v 7 CERTIFICATE OF STATUS DESIRED T tor a Certificate of Status

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

o) | prrd e . pR el b . Gy tte 2
D BOBROWSKI, STEVE 5692 PURDY LANE | W. PALM BEACH FL 33415
= _ _coopossoasas——95 |
| —05/09/02--01043--029
: sk 300, 00 kw300, 00 \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
[ [ — e ST ) P e o R S ;;%;
BOBROWSK" STEVE Street Address (P.O. Box Number is Not Acceptable) g
_ SBO2PURDYLLANE. « oo oo e o o e S - A
W. PALM BEACH FL 33415 Sufte, Apt. ¥, Etc. < |°
City State | Zip Code
FL

10. |, being appointed the regist agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Age

; Date /ﬂ-?/'o /

£ \LREGIS GEYT MUST SIGN
11. | ¢ertify that | am an officer or director or the receiver or trustee e’{powered to execute 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 607.0401 or 617.0401, F.S., that ali fees

owed by the sorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.5. The information indicated
on this application is true and dte, apd my signature shall have the same legal effect as if made under oath.

Eetadl

Date Daytime Phone #
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