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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION . - bmatherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0pQcT -4 PH 2: 22

‘ ,L{JH-H\HJ{“D{ H_
o ! 85@ l PALLAHASSEE, FLORIDA

1. Cormporation Name

LIFLaAmS coRP.

2. Principal Office Address 3. Mailing Office Address
/690 S.  COoNGRESS Ave
Suite, Apt. #, efc, . Suite, Apt. #, etc.
-3 4. Date lncorporated or Qualitied
5 vITE ﬂg\o To Do Business in Florida 3 -/ ‘_/___ f{
City & State City & State - ~.
A 5. FEI Number Applied For
DEL-R  BEACH ] Fi 59~ 606 Y577 Not Applicable
Zip Country Zip Country 6. s
8.75 Additional Fee required
3 ?) L' L{'S t/( 5 A : CERTIFICATE OF STATUS DESIRED D tar a Certificate of Status
7. Name and Address of Current Registered Agent
Name
HARRG A. LEVY oS e T30
T HCk

Street Address {P.Q. Box Number is Not Acceptable)
640 S (oNGAESS AvE

Sunte Apt #, Etc.

T SUITE X
City State Zip Code
DELRAY  RedcH : FL | 33y4y
8. |, being appointed the reg nt of the abave na corporauon am familiar W|th and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of q
Registered Agent X ' Date &

REGISTEREQ’AGENT MUST SIGN

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

| S s £t ciy 5t 7
P Tl HARAY T AT LEVY | 149D 5. CoNGRLSS Ave Dgua.;arg'g:;cﬁ: FL3Ims
V| peveeTT LIETER 154325 Mw ;)'3‘0,4% Mlgmi, FLo 33164

5 | Leopand oS punch |43l CRYSTAL SPRINES ﬁo% CARBINOALE  CO $1623

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriity 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eﬂec! as if made under oath.

"L agsividT 7/%// 511-296 59D

TYPED PRINTED NA\HE IGNING OFFICER OR DIRECTOR Daytime Phone #
yli

SIGNATURE: X

SIGNATURE A




