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PLETING THIS FORM. .

FILED

DIVISION OF CORPORATIONS OL JUN 'I PH 2: 3_'

1 DOCUMENT # 02000026899 SECRETARY OF STATE
Name and Mailing Address TALLAHASSEE, FLGRIDA

REINSTATEMENT

0003526 01 AT 0,292 w»AUTO T5 0 0615 32804-723225

(M (A A P T Y (T A T A A A P
LIFE BENEFITS RESOURCES ONLINE, LLC

1025 SEVILLE PLACE
e MR RUATAD

CR2E0S4 (7/03)

us
2. New Mailing Address 4. State/Country of Formation
FL
City, S, Zip— - e : - SOt OTganzed oF Quans eeiernt s s
To Do Business in Florida 10/10/2002

Principal Place of Business 3. New Principal Place of Business Address &. FEl Number G- oo 33??’0 Applied For

1025 SEVILLE PLACE : 27 -

N - Not Applicable
ORLANDO FL 32804 T 2 9B 2770
us . \ , . $5.00 Additional Fee required
CERTIFICATE OF $TATUS DESIRED
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

BOOHER, F. BOYD
1025 SEVILLE PLACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL | e oo

10. |, being appointed the registered agent of the above namsd limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.
Signatura of 1
Registered Agent ‘4/ EQU u H E D Date _t;_qu/ M" W

REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager

e 01

Name of Managing Street Address of Each ! )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BOGHER, F. BOYD 1025 SEVILLE PLACE ORLANDO FL 32304

Do rsSag9aie
57 1o D=1 7E==002 s 8 —

12. | certify that | am managing member/imanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerfify that when
filing this reinstatement appication the reason for dissolution has been eliminated, the limited liability company name satisties the reguirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. ( .
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nﬁgg:;frr,z (;alember!Manage _’\?i] ’ [ﬁu hyei=— UHH [ED Date mi( ngwﬁ(/— Daytime Phone#_y_p?' égft/j—? :
r — ‘
Typed or printed name of signing Managing Member/Manrager _F-_BH\DAB Oé Hb //\)




