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1. Corporation Name

Strategies 4 Life
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o
2658 Verandah Vue Drive
Suite, Apt. #. etc, Suite, Apl. #, efc. CR2E081 (6/10)
4. Date Incorporsted or Qualified
To Do Business in Florida

City & State City & State 4)’ 1 5/2005 -

: 5. FEI Number Appliad For
Lakeland, Florida 201092614 ot Amptestie
Zip Country Zip Country P — ]
33812 USA CERTIFICATE OF STATUS DESIRED

[

7. Name and Address of Current Reglstered Agont

Name .

Howe D. Whitman I
Street Address (P.O. Box Number is Not Acceptable)

3067 Grasslands Drive SO0 1S4 2SS0 S
e A . Ete | 08719/ T0--01002--014  ##81. 25
City State Zip Code
Lakeland , \ FL 33803

8. i, being appoin

Signature of
Registered Agent _|

oo 8/10/2010

9. Names and Street Addresses of E{ach Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Street Address of Each
Ties Officers and/or Directars Officer and/or Directar Cy / State / Zip

D |Howe D. Whitman 3067 Grasslands Drive |Lakeland, FL 33803
D |Jay Dennis 2658 Verandah Vue Dr|Lakeland, FL 33812
D | Neill B Faucett 562 Dodd-Faucett Path |Dallas, GA 30132
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10. E-mail Address; JAYDENNISSAL@aol.com

{Ta ba ussd for future annual report notification)

1. T cemﬁ That | am an officer of dTecior of the recelvar or ruslee empowered to execule this appiication as provided for in chapter 807 or 817, F.5. | further certify that when
filmg this reinstatement application, th son for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have id. | further cerify, the information indicated on this application is true and accurate, and my signature shail have the same legal affect

as if made under oath, w
NATURE AND TYPED OR PRINTE’NAHE OF SIGNING ’EFFICER OR DIRECTOR g 7 Dats ’ Daytime Phone ! ‘ I

SIGNATURE:




