PLEASE READ ALL INSTRUCTIOiNS BEFORE COMPLETING THIS FORM.

<

FLORIDA DEPARTMENT OF STATE
Katherine Harris
: FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F \ L E D

DOCUMENT #  F99000000248 ol gor22 P 25T

1. Corporation Name
RETIRE EARLY AND LIVE ENTERPRISES, INC. TE\F:EE;ETAS CEE FLOR\D A

e APPLICATION

Principal Place of Business Mailing Address

e s smovme w222 N WA

MERRITT ISLAND FL 32852

o L0
If 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 Qualified
6 30 AzdrkA AGWUE] " oe5ames n o 01/14/1999

Suite, Apt. #, etc. Suite, Apt. #, efc. |
St . W YT T SLAN P |5 Fertumser - Appliad For

City & State ity & State 86-0858491 Not Anr
F L‘% / pplicable

Zip Country zip 005‘{? & $8.75 Additional Fee required
3 M 5? ‘ V Y ,4 CERTIFICATE OF STATUS DESIRED € RSSamnraliviboph

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

o | oot ofia g 4 —
PCD HODGES, DAN J PO BOX 540925 MERRITT ISLAND FL 32854
STD HODGES, KARN A PO BOX 540925 MERRITT ISLAND FL 32954

* “Ho 11

e A

4cﬂﬂﬂ4hw4lﬁ4——4
~11# Jnl——nlnﬂ «—D]

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

m - ::::i Addz O. Box Numbe!g;?Amép - g / ﬁgs,
Suite, Apt. # § 0 /4 V M
LA "jfﬁm/*rr Isz

MERRITT ISLAND FL 32852 State | Zip Gode

an . "ymenT e |LI"S2952

10. |, being appointed

Signature of
Registared Agen

N VAT féﬁ#r*RébAd‘ENW)‘STSIGN

11. I certify that | am an officer iréctor ot the recewe! or th'mfempowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appheation, tHeXeason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S., that all fees
owed by the co tion have beer| paid and the names of individualy}isted on this form do not qualify for an exemption under section 118. 07(3)(j), F.S. The information indicated

on this applicafién is true and accurfite, and my signature/shall have/tHe same legal effect as if made under oath. (3 2 f)
1o :' ;

SIGNATURE: ./ X NNCALT/ AT s ol 10 o) 8949

N Latar TN Y N

CR2E040 (8/01)

VSIGNATWD TYPED olp‘mmsn' NRR flamne OFFICER OR DIRECTOR Date Daytime Phons #




