2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02C:00009416
1. Entity Name gﬁ:’ i E iﬁ: D
LIFESTYLE SOLUTIONS GROUP, INC. L
W H 9:51
Principal Place of Busingss ’ Mailing Address 09 JUP‘ 3 A
1942RHR|EHFWLAY Bg SOUTH 1942 HIGHFJAY 87 SOUTH ot OF 51 ATE
NAVARRE, FL 32566 NAVARRE, FL 32566 PRI R
Ayl H;\S‘\)hE-FLDRlDA

e TR

Suite. Apt. #, elc. : Suite, Apt. #, etc. 04292009 REIN-NP CR2E099 (1/07)

City & State City & State 4, FEI Numbear Appilied For

) 51-0474074 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?e%;g ag:gional
6. Name and Addran‘of Currant Registered Agant 7. Name and Address of New Registerad Agant

Name

WHITE, ESQ, DAVID G
204 CHURCH STREET ' Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

/ lflty FL Zip Code

——D 7 L,
8. The above nameal submits this starément for 1 056 of chal ts regi d office or registered agent, or both, in the State of Florida. 1 am famibar with, and accept
the obligations of regisjered agent.
SIGNATURE ,% ,/
Signalure 490 or printed name of ~agsiered agent and htie If applicable. (K)TE: g Agent sige xquired whan 1] DATE

i

G n g e
. Maks check payable to.
ofida'Department of State: IR
AL U

FILE NOW!I! FEE IS 3:297.50

i'."‘!’» l:"“.. X

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DRECTORS IN 10

TILE CEQ [ Delete TITLE &) Change [ Addivon
NAME PULLUM, JEANNE NAME

STREEY ADORESS | 1OdE-HISHWAY-B7-S0GTH seer oonss | 11 34 Costen Verde Comnt

CITY-ST1-21P NAVARRE, FL. 32566 CITY-ST-2P

TILE CEOD 1 petete TALE [\ Change [ Addition
NAME PULLUM, JEANNE NAME .

STREET ADORESS | 142 HIGHWAY 87 SQUSH STREET ApDRess | 4 34 Ccﬂ“*' V’C@CL‘ Courz_-’r

CITY-51-2IP NAVARRE, FL 32566 CITy-ST-2p

TITLE O oelete TMLE O Change [ Adartion
NAME : : NAVE SO1567V217T71E

STREET ADDRESS : STREET ADDRESS DEAIZA09~-01014--024 #1352, 50
CITY-S1- 2P ’ CITY-ST-2IP

TIILE H 1 petete TILE [JChange [ Addition
NAME . NAME

STREET ADCRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O pelste TMLE tion
HAME ‘ NAME REINS I A I E :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P 0o nq"

TITLE [ Delete TINE hanfle tdition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contened in Chapter 119, Florida Statutes. | further certify rhat\l‘(e yntormation
indicated on this report or suppleme “tal report is true ana accurate and that my signature snall have the same legal effect as if made under cathy: thai | am an ofticer or director
of the corporalion or the receiver or ‘rustee empowered to execuls this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an al ith ¢ n address, with all other like-€mpdyered.

SIGNATURE:
E 5 4D TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR [ I oael Daytime Phone #
T




