: PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. DFL
5%, FLORIDA DEPARTMENT OF STATE APPHO:

Sandra B. Mortham Py
Secretary of State Ny
BIVISION OF CORPORATIONS a3 Moy »
it £ae] .
DOCUMENT# N97000006863 R AH 8 )
1. Cemoration Name QtuFET;-\RY {j" S AE

TRUTH_FOR LIVING, INC. TALLAHASSEE, F.ORIDA

Principal Place of Businass Mailing Address

s s 0 A

If above addresses are incorract in any way, Iine through incomect information and enter correction below,

2. Mew Principal Office Address, if Applicable 8. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 12/ 10’ 1 997
5. FEI Number Applied For
City & State City & State S 7—=3 ([f‘;;,’[é / Not Applicabie
: S 6. ! 5 S Sa
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED T5_ MU Sl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Tifle(s) and/or Directors Officer and/cr Director City / Btate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D TROWELL, CHAD 30646 MCJUNKIN ROAD DADE CITY FL 33525
D TROWELL, LOIS 30846 MCJUNKIN ROAD DADE CITY FL 33525
D MURPHY, JOHN 8304 LUTZ LAKE FERN ROAD OBESSA FL 33556
b I;Fiﬁr@ﬁ?—‘r'ﬁﬁ:l’:r:ﬁ-—-—l*
—12/02/95--01087—015 .
ok T, NI seskesbe 7T ITY
8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Reglstered Agent
Name g
TROWELL, CHAD Strest Address (P.0. Box Number is Mot Acceptable) §
30646 MCJUNKIN ROAD é
DADE CITY FL 33525 Suite, Apt. #, Etc,
City Smte Zip Code
10. |, being appointed :/ istered agent pithe above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.
gigng:g:g;};gem ' it= 15 AND U ¥ _EQU!RED Date f{ f{@/?g/
e? RE[4 LMUST SIGN Al

11. This corporation owes or has paid the current vear i
j angible o Y Yes m No D %@é’&%mt

Intangible Personal Property tax due June 30.
{

12. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisffes the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on thls application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
U // ¢ / 78 z¢-588-5305]

! Dalta Daytime Phone #

SIGNATURE:
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Coldl po A 352-588 - g3a¢,
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