PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP'PL|C)‘.\T|ON FLORIDA DEPARTMENT OF STATE
‘FOR Katherine Harris
I’m Secretary of State
iLED
REINSTATEMENT DIVISION OF CORPORATIONS . n URE IA“‘f Uf Alk

SHIN OF CaRpr TJDHF

DOCUMENT # F96000006167

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

Name of Officers Strest Address of Each
1Title(s) ) and/or Directors ) Officer and/or Director N City / State / Zip
PCEQO | HARMEL, PAUL 11000 VIKING DR STE 400 EDEN PRAIRIE MN 55344
CFQ PLADSON, RANDOLPH J ~ | 11000 VIKING DR STE 400 EDEN PRAIRIE MN 55344
[ VT [THASSEL RICHARD — "=~ | "7831°GLENROY ROAD;’ SUITE'335™™ — | ‘MINNEAPOLIS MN 55439 -
VP SEGALL, JOHN 11000 VIKING DR STE 480 EDEN PRAIRIE MN 55344
S TREUCHEL, ROBERT H , 8500 NORMANDALE LAKE BLVD., SUIT BLOOMINGTON MN 55437
8. Name and Address of Current Reglstered Agent , . .9 Name and Address of New Registered Agent
° CORPORATION SERVICE COMPANY
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Numbar is Nnt Acceptabla)
1201 HAYS STREET : 1201 HAYS STREET
TAU_AHASSEE Ft 32301 Suita, Apt. #, Ete.

City State Zip Code
//, TALLAHASSEE, 55301

10. 1, W the registessd-ag «named corporation, am familiar with and accept the obligations of Section 607.0505, F S. 7

Signature of —1"_; T:. :'ﬁRm COURTNEY ASST VP

Registered Agent Date
y REGISTERED AGENT MUST SIGN

7
11.1 certify tha‘zé an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguiremants 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 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal sffect as if made under oath.

L Tk y Seerte &AAJOJ 02 72656573

SvTURE JAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date] Daytime Phone #

SIGNATURE:

1. Corporation Name 0, APR 26 PH 2: 28
LIFETOUCH DEVELOPMENT INC. . _ t-'-DIZIDDl:I 4191 700——6 .
i -«—ﬂsxaaf01—~nl1ﬂ4——913 A
Principal Place of Business Mailing Addrass Lo oy *‘***QUD DD *3‘**900 GD ; ‘
STE 480 STE 480 | ,
EDEN PRAIRIE MN 55344-245 EOEN PRAIRIE MN 55344-245 R ' '
us us ) T . B R B ‘ ;
If above addresses are incorrect in any way, line through incorrect information and enter correction below. tf' N o e : . {I ! i .1“;: ;;' 5' i 'v )
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporaled or Qualified ' < ¢ § '
‘ To Do Business in Florida 1 1/25”996 srerem |
_|_Suite, Apt. %, elc - | _Suite. Apt. #, efe ! — X
5. FEI Number Applied Far
City & State Ty & State 41-1787131 Not Applicatle
— : 6. |
i Cauniry ap Country : CERTIFICATE OF STATUS DESIRED [] s? fi;sr e o aruired [

CRZEQ40 (8700}



