2015 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FLED

DOCUMENT # N12000009424

1. Entity Nama
LIFE GCT BETTER FOUNDATION, INC

15 BOV -6 AM 947
SECRE W3 O STATE

Principal Place of Business Mailing Address TAU-APAS‘ EE "LQR’D"
752 TRAM RD PO BOX 5928
TALLAHASSEE, FL 32311 ~ TALLAHASSEE, FL 32314
P T LA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11062015 REIN-NP CRZE099 (12111)
City & State City & State 4, FEI Number Applied For
Ll(o - I.Q q lq 3}? Not Applicabte
Zip Country Zip Country 6. Certificate of Status Desired O igggi’qaﬂﬁ""“'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES A
752 TRAM RD f Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32311
City F L Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligai of registered agent,

S;GNATURE j_/\,’\;\ TS /(/é /Z(_'}/h’

SI'g‘ruluve.wpm or priMnumu of regretered agent and tte i apphcabla. (NOTE: Registered Agent signature yequired when reinstating) 7 DATE
v
FILE NOWI!I! FEE IS $236.28 Make check payahle to
After January 1, 2016, Fee will he $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [T Dalete TMLE [0 Change ] Adkdiion
NAME DAVIS, JAMES A NAVE [ F I e o o B I e 2
STREET ADORESS | PO BOX 5928 STREET ADDRESS 11067 1-’:*""*]1‘.“_}.3 -5
CITY-ST-2P TALLAHASSEE, FL 32314 CITY. §T. 2P
TIME VP [ Dealete TIE [O] Change  [J Addition
NAME ONEAL, DEDRA A NAME
STREETAQDRESS | PO BOX 37155 ~ | STREETADDRESS
Civy- 5729 TALLAHASSEE, FL 32315 / CITY.§T. 2P
TILE SEC m’ﬁ;m TITLE ] Change ] Addaition
NAME WRIGHT. RODNER NAME
STREETADDRESS | 675 LITCHFIELD RD STREET ADDRESS
CiTY-§7-2IP TALLAHASSEE, FL 32312 CITY-§T-2P
TME O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-8T-2P
TITLE O Delete TITLE [ Change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST7-2P
TME 0 Delets TITLE J Change [T Ackiion
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P OTY-S1.2P

12. \ hereby certify that the.information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutaes. | further certify that the information
indicated on this séport of supplemental réport is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporatigh”or the feceiver or trfistes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or off an attaghmant with arjaddress, with all other like empowerad.
1 ///é/!é déﬁ/’fd @V@Z?QMJ// )%

r)

SIGNATUR
huwns AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR E-MAIL ADDRESS




