2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N03000006175
T ety e FILED
THE LIFE CENTER UPC, INC.
0BFEB -8 AM 8: 34
P Pace o Busess Mg Adcres SECRETARY OF STATE
ST PETERSBURG,FL 33702 &7 PETERSBIRG, FL 33702 TALLARASSEE. F1.0RIN2

A R R
2. Principal Place of Business - No F.0. Box # 3. Mailing Address l |J w] J

i i REINSTATEMENT!

¥

City & State City & State 4. FEI Number Applied For
59-2469582 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad ~ (H” Rt Rog
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Nama - .

MADDIX, MATTHEW J

73462 AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, and accept

the obligations of registerad agent.
/5108
nafe

SIGNATURE [\{lﬁ}\uuﬁ UMGJ&CO
o omehs

Svﬂleswwmmd ] Woi!ﬂiﬂ&. (NOTE: Ragisterd Agint sigmatrs receiired when reinststing)
FILE NOWI! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.5., the Maks check payable to

After January 1, 2008, Foo witl bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TELE D O Delete TMLE [Jchange [T Addition
NAME MADDIX, MATTHEW NAME
STREET ADDRESS | 500 TRINITY LANE, APT. 8209 STREET ADDRESS
Gry-s1-ap ST. PETERSBURG, FL 33716 GITY-ST-2P
Tme D 1 Detete THE o o [ Crange (] Aadition
NE CUNNINGHAM, JACK W JLITI | B i o S I
SWREET ADDRESS | 600 HAPPY ACRES RD. STREET ADORESS 020 08--01035--001  #£131.7%
CITY-S1-2P CHESAPEAKE, VA 23323 CITY-ST-2P
TE D [ Deset THLE [ Clange [ Addition
NAME VARNUM, JAMES NAME
STREET ADORESS | 12281 SE 568 TER STREET ADORESS
CNY-ST-ZP BELLEVIEW, FL 34420 CITY-ST-2P
mE [ Deete TIE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI1Y-ST- 29
TIME T Delete TME [ Change  [] Addition
NAME NAMF
STREEY ADDRESS STREET ADDRESS
ary-S1-ap CY-S1-ap
TME [ Oetete - | me [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppled with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea og to exacule this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachien 3 bther lta empowered.

SIGNATURE:




