2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 107000119085

1. Entity Name
HEALTHY LIFE PRODUCTS, LLC

Principal Place ol Business

16388 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

P.0. BOX

Maikng Address

15993

TALLAHASSEE, FL 32317

(i

FILED
NAUE-1 PH 3 85
AR £ RLIORIO

A

2, Principal Place of Businass - No £.0. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite. Apt. #, elc

P ' P 08012011 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4, FEI Number Applied For
41-2259830 Not Applicable
Zi ount Zi Count i
P Country s uniry 5. Corlificato of Status Dasired. [ 99-00 Accitional
Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CAIN, SR., JAMES H
16388 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

Streat Addrass (P.O. Box Numbaer s Nol Acceplable)

City

FL ‘ Zip Cods

8. Tnhe above nam

Lhe obligations, gisterad agent.

My Neq

SIGNATURE ra

gnity submits this statement for the pyrpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar wnh ang aceept

_a

wnulfl‘ ’(Dld o printad name of rnpislefnd agen! and L& it ApprCEDIA

{NOTE" Ragisiarad Agant signature requirad whan reinstating)

DATE

FILE NOW!) FEE IS $377.50

Make check payablevto

Florida Department of State

ADCITIONS /CHANGES

9. MANAGING MEMBERS /MANAGEAS 10.

THILE MGRM O Delee TITLE [ Change [ Aadition
NAME CAIN, ERROL D HAME

STREET ADDRESS | P, O, BOX 15993 STAEET ADDRESS

CiTY-ST1-2IP TALLAHASSEE, FL. 32317 CITY-ST-21P

TITLE MGR 7 Delele TILE (] Cnanne [ Addition
NAME CAIN, SR, JAMES H NAME l_l l:i RN I

SIREET ADDRESS | 16388 BLOUNTSTOWN HWY STREET ADDRESS QR0 T --0100 1104 #4277 =
CiTY-5T- 219 TALLAHASSEE, FL 32310 CITY-§T-2IP

TITLE 7 oelete TIILE . . 7 change [ Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - $T- 21 GITY-ST-ZP

TLE [ peiete TILE O Charge [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IF

TITLE 1 Delets THLE [3 Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS @
CITY-ST-21P . CITY-ST- 2P R

TITE O pelete TITLE {J Change [ Addution
NAME NAME

STREET ADDRESS STREET ADORESS EIN S“jjATEMENT

CiTY-ST-21P CITY-ST-2IP R L8I10 —

11. } hereby certily thal the information supplied with this filing does not qualily for the exempliens contained in Chapter 119, Florida Statutes. | furiher certify that the informasion
Indicaled on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath: that ! am a managing member or manager ol the
hmited habihty com or the receiver or frusiee empowersd 10 exacula his report as required by Chapter 608, Florida Statutes.

SIGNATURE: #. /:ﬁ(/m

Date Dayuma Phane #

SIGNATUFE jlb TYPED OR PRINTED NAME OF SIGNING ITKNAGING MEMVER/MANAGE OR AUTHORIZED REPRESENTATIVE

V4



