2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O3000011081

1. Entity Name

FILE
ALTERNATIVES 4 LIFE, INC.

L P

)
05 JAN -4 RH12: 01

Principal Place of Business
11493 WHISPERINGBROOK LANE
JACKSONVILLE, FL 32218

Malling Address

11493 WHISPERINGBROOK LANE

JACKSONVILLE, FL 32218

CSECRETAL 07 STATE
TALLAHASSEE, FLORIDA

DR RO

2. Principal Ptace of Business 3. Mailing Address
| 'O. Box 12014 ,
Suite, Apt, #, etc, Suite, Apt_ #, etc. 12272004 REIN-NP CR2E089 (5/04)”7
City & State City & State 4, FEI Number Applied For
J- {sonvi ”e) F-Lq 5-0854535 Not Applicable
Zip Country Zip Country " ) $8.75 Addiional
3 220 ? D Wy 5. Certificate of Status Desired ~ L3~ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
SEYMOUR, W. MARTY

11493 WHISPERINGBROOK LANE
JACKSONVILLE, FL 32218

8. The abave named entity submits this statement for the purpose of changing its registered office ar 7egistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obiigations of registered agent.
4/ ﬁ/w@/v / W. MART/ Seq/moul ’*"/Zﬂ/ of

SIm-.muumﬁmd:wn‘wmmmﬂMmpﬁum. memmm

FILE NOWIIll FEE IS $61.25

.Make‘_check payai:;le'lo
After January 1, 2003, Fee will be $122.50

In accordance with s. 607.193(2)(b}), F.5., the
:Florida Department of.State

corporation did not receive the prior notice.

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

THLE DT [ Detete TMLE lertt /7 O SU L [Jchange [ Addition
NAME SEYMOUR, TAMMY Z NAME F nf";ii é 7.;-& AOGR,

STREET ADORESS | 11493 WHISPERINGBROOK LANE STREET ADDRESS 7; 73 '7;)/, Py {;"j bpcK Lane

oTy-sT-2F | SACKSONVILLE, FL 32218 CITY-5T-2P }4 c Ll o) e //:’ L, Fzog 322/8

TME lgpl@ oF LrREC7eRs O Deiete e V. £ / Frogrem O Sre cAoxk [ Chnge 2 Addton
HAME BROWN, MINNIE L M.A. HAME AnA  Fe /‘ e n

STREET ADORESS | 624 BECKNER STREET SRS | L 320" Sog i b @577 Roso T 707

oTY-ST-2P | JACKSONVILLE, FL 32218 WS | ST chSonsw/ e, Flo. B228 7

TE D _ADeee i BO0ARY oF ﬂu{’f( 7o O Cange  EAadition
NAME BROWN, DAMIEN NAME STEPHEN G-R ALAM

STREET ADDRESS | 2010 JABARI AVE 7 SREETADORESS | 25 . CenrAL PhRuwny H 232
ory-sT-2P 7| SEYMOUR JOHNSON AIRFORCEBASE, NC 27531 Cv-St2P | AL T oA /5 Fid. 3270 /

TILE BORZD of Drree Jors ] Delete LE FORED DL ﬂ/,(&tféﬁ.‘ Ol Change 3 %adition
NAME SEYMOUR, ERNEST JR NAME L 0pY D 277

STREET ADDRESS | 108 CLINTON SPRINGS STREET ADDRESS " '01) WV T J“"”f’ 7

e-51-2 | CINCINNATI, OH 45217 orv-51-20 "#c/(,roavw //c ), Flg. 32209

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P Ciry-s1-2P

0113 0 Detete TITLE S0nd 39s ooy {0 Addition
NAME HAME A A e b i® T |

STREET ADDRESS STREEY ADORESS /04505 ]134:{ 013 *#70.00
CITY-81-2P CITY-5T-2P

12. | hereby certify that-the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, withrajl other llke empower
\Zﬂ/"/ //4MM(/ 4 \fec.{,uamq_ /27/4 (?0’9‘{03 3772

SIGNATURE: OR PREAED NAME GF BXGNINGDFFICER OR DIRECTOY Daytime Phone #

Omo




