PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood p—
Secretary of State -
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F00000005787 03H0Y -3 P 615

1. Corporation Name

ETARY OF STATE
LIFE UNIVERSITY, INC. st oA

Principal Place of Business Mailing Address

s o o cooe Y (IR
nEmSTATEMENT 207P

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 10[13/2000 i
- : - . 5. FE1 Number Appiied For
City & State City & State | —-581216007 . .. [ INot Appiicabte
A - 5. 58 Additional Fee req '._
2ip Country Zip County CERTIFIGATE OF STATUS DESIRED (] [

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

[THe@ | aalor Dieciors 5 Oticer anaor Dicector . Gty  State / Zip
CFO BERRY, WESLEY A 1269 BARCLAY CIRCLE MARIETTA GA 30060
T CE 0 |BOUTWELLNJOHN-TBR. DeSpain, BenC. (2760 LOUISVLEROAD ARPLING-GA-30802
’ 1209 Bawcciauy_Crcle Maorietto GR 36060
T DEBONIS, ROBERT J DR. 127 W 79TH STREET # 6 NEW YORK NY 10024
T GORMAN, SHARON DR. : 664 PENN ESTATES EAST STROUDSBURG PA 18301
T KLAPP, THOMAS M 4748 WASHTENAW AVE ANN ARBOR MI 48108
T NIX, KENNETH O 30 WADDELL STREET MARIETTA GA 30090
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
o . ) Name
THORNTON! KENNETH E - T T " | Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH M= 3o TS :];5
ST. PETERSBURG FL 33701 sute, Apt. . Bte. — ALILIL =0 -
~11/03/03--01071--013  #%236, 25
City State | Zip Code
FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

REGISTER AGENY MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cenrtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals fisted on this farm de not qualify 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 lagal effect as if made under cath.

‘'BEN. C. DESPAIN, PRESTDENT 10/16/2003 770-426-2601
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

EIGNATURE:

CR2E040 (7/03)



