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- APPLICATION

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

Katherine Harris
” Fi
FOR Secretary of State WVO{{;CR?{TA R'\}Eéjf STATE
REINSTATEMENT DIVISION OF CORPORATIONS HVISION oF CORPURAT!%‘;(,

DOCUMENT # F99000006637 00KV 22 am 1p: g5

1. Corporation Name

LIFECLINIC.COM CORPORATION

Principal Place of Business Mailing Address

R i O
REDMOND WA 98073-6713 RE| D WA 980739713
If above addresses are incorvect in any way, ling through incerrect information and enter carrection below. QEEMSTATE M E N T w

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Ofﬁcgnﬁddress, if Applicable 4. Date Incorporated or Qualified ......_______1,

Vo220 NE 40% orreeT To Do Business in Florida 12123“999
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State oY T e City & State - 91-2009270 Not Applicable

TEomoNd i A 5 $875 Asdtiona Fes requned
Zip Country Zip Country 75 Additional Fee require:

; CERTIFICATE OF STATUS DESIRED (] ii
q 80..45 _q -Jr]b K1 ME fora Certlhca?e of Status

Tie(s) | ndlor Draciors \ itcat arcier Birecior ) City ! State 1 Zip
CPD | LOMBARD,CARLA 15220 NE 40TH ST. REDMOND VA 98073

VD | RICHMAN, JAMES A 15220 NE 40TH ST. REDMOND VA 98073

VSD | DEFELICE, EUGENE V 15220 NE 40TH ST. REDMOND VA 98073

IOO000Z4932E8——3
-12/11/00--01035--0i11

AR TS0, U ek o, T
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\
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name
CT- COHPORAT‘ON-SYSTEM - - - Street Addrass {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Sute. At #, Ete
City sﬁalti Zip Code
10. 1, being appointed the registered agent of the abgyq named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
. t\./;%:u\1 YT BRI PR YR N | F 3T Y 1P H
Signature of (\A P t{\\O‘ T b s »A:S l( i)z P l
Registered Agent & Q?Cfl‘\ U ]l qué Kg\“ o [ e (S Ak -f\V‘— % Date I ! lhl kga
/] REGISTERED AGENYMUST SIGN ’ ’

11. | certify that | am an officer or director or the recalver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason far 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 exemnption under section 149.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

e LN [ ;/H/OD 2 F 2 -3F0

[OREWE 1 S ot 1= -
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SIGNATURE: &2 e T v N des N e -
SIGNATURE ANRIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Das(a Daytime Phone #

James A, U dawaoam,

P
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