W o
2008 NOT-FOR-PROFIT CORPORATION TS
REINSTATEMENT R

DOCUMENT # N03000007753

1. Enlily Name
NU LIFE ENTERPRISES, INC

. 080CT-6 A

Principal Place of Business

3601 FRANKLIN AVE
MIAMI, FL 33133

Mailing Address

3601 FRANKLIN AVE
MIAMI, FL 33133

LR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #. elc.
P 10012008 REIN-NP CR2E009 {1/07)
City & State Cily & State 4. FEI Number Apptied For
11-3761053 Not Applicable
2i Countr Zi Countr iti
P Aty P Y 5. Cenificaie of Staws Desies [ $8-7 Additonal
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Registered Agent
Name

YOUNG, ROBERT

3576 CHARLES AVE
MIAMI, FL 33133

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The BDOVE' named enlily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE P/// W/ﬂgqﬁrfﬂfﬂ/{ 4?47’/\/’/ &C%dé’fﬂd 3/10( Q@K

Honatne. typeder o mea{n foi legnsla:e agent and utle ¢ hcaole (NDTE : Rugisterad Agent signatuys -qu\r.d‘m.r reinstating BATE

Make chéck payable to

FILE NOWHI’IFEE 15 523%5
After January 1, 2009, Fee will $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i DV J Deiete T [ Change  [] Addition
NAME WILLIAMS, CALVIN NAME -:-E'j 1 b —-‘—l- = l—-- +

STREEF ADDAESS | 221 N JEFFERSON DR SIREET ADDRESS 11 '}E ] “Ulﬂ 4___ T OG5
aresize | CORAL GABLES, FL 33133 Civ-st-2p LA 54--003  ##235.25

I oT O detete TILE O change [} Addilion
HAME LEON, LEONARD JR NAME

STREEI ADDRESS | 3501 FRANKLIN AVENUE' STREET ADDRESS @

CITY4S1-2IF MIAMI, FL 33133 Ciry-S1-2P

e oP O Delete TLE [ Change [ Addition
NAME LEONARD, LECN HAME

SIREET ADDRESS | 3601 FRANKLIN AVE STREET ADDRESS

CLTY-ST-2IP MIAMI, FL 33133 CITY-SI-2IP

HILE 3 Detete TiLE G ctange [T Addition
NASAE NAME

SIREET ADDRESS STREE] ADDRESS

CHY-ST-2IP CITY-S7-2P

THLE O pelete WLE O change  [J Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIly-51-2IP City-§1-21P

WILE O oetete TILE O Change  [J Acdition
HAME NAME

STREEY AQORESS STREET ADDRESS

CITY-S1-21P oY-ST-2P

12. | hereby cemiy that the information supphed with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormation

ingdicated on this report or su
of the corporation or the re
changed, or on an attach

SIGNATU

lamental report is 1rue and accurate and that my signatura shall have the same legal ellect as it made under oath: that | am an oflicer or director
ar of yustee smpowered la-wxecule this report as raquired by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Bleck 11 if
$§, with r like empowered

()cﬁ[yc/o 5/14 2008 Jfb/?/wgz

Data

nvlrr!e Phone %

0L %0




