’
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

;{g FLORIDA DEPARTMENT OF STATE
- Secretary of State

W GAVU00 o] o1y

DOCUMENT # 00D 0000 29 5%F

1. Corporation Name

Light of Life Consultants, Inc.

1601 West Miller Street

Principal Office Address - No P.O. Box #

1607 West Miller Street

n/a

Suita, Apt. #, etc.

n/a

Suite, Apt. #, efc.

FILED

Z2601DEC 3! AM 9: 29

SECRETARY OF STATE
TALLAHASSEE, FLORID A

CR2E081 (1/07) (-)5 /0.7

City & Stats
Orlando, FL.

City & State
Orlando, FL.

4. Date Incorporated or Quakfied
To Do Business in Florida

4/21/2000

32805

USA

32805

85174731

Applied For
~ fNot Applicable

Country

USA

s.(ZE?TIIFIC‘A'I'EOFS'I'A‘I'lBDESI!RED

7. Mame and Address of Cutrent Registered Agent

I*&cia J. Gray

ToOT West Miller"Stréet

11 Y

h Orando

FL|32805

FL

.The reinstatement fee is imposed, except in
drcumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstateme|
fee be waived.

Signature
Registerad Agent

of

/Gan MUST SIGN

8. 1. being sppointad the registared agent of the above named corporation, am famifiar with and accept the abligations of saction 6070505 or 617.0503, F.S.

9, mwmmamoﬁawWM(mmwmwmmwmq

Tites

Name of
Officers and/or Directors

Stroet Address of Each
Otﬁou'mdlqnirm

City | Stata / Zip

Ms. Jeannie (Gilbert) Mack

1500 N. Congress Ave.

West Palm Beach/FL/33401

Ms. Jana Shiffert

2449 Waterside Circle

Lake Worth/F1./33461

| |0

Ms. Delores Robinson

867 Azalea Drive

Royal Palm Beach/F|./33411

D

101 W Mitler St

Orlande FH 32¢vd
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SIGNATURE:

0

SIGNATURE AND-TYPED OR PRINTED

-

10. 1 cartify that [ am an offices or dinector or the receiver or trustee empowered ty exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
' this rainstatament application, the reason for dissolution has been aliminated, the corporate name satishies the equirements of section 607.0401 or 617.0401, F.S., that af foes
owed by the corporistion have been paid and the names of individuats fisted on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same kegal effect as f made under aath.

57001

)8 G 6

Daytime Phone #

|4



