2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

o

DOCUMENT #  PO0000105627 ,

1. Entity Name
LWVE IT OR DIET LIFESTYLE SYSTEMS, INC.

Principal Place of Business
1400 E OAKLAND PARK BLVD
100

FORT LAUDERDALE FL 33334

Mailing Address

1400 E OAKLAND PARK BLVD
100

FORT LAUDERDALE FL 33334
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1290 East Oakland Park Blvd. Suite 100 Fort Lauderdale, Fl. 33334
954-564-5053 / 888-733-8537  Fax: 954-564-5056

www. LiveltOrDiet.com
TO: Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

REF:  FEI # 65-1062530

>

+ To whom it may concern,

Please find enclosed the completed application form for the reinstatement of Live It Or Diet
Lifestyle Systems, Inc. FEI # 65-1062530

The only notification that I received this year, in reference to the filing of an Annual Report for
Live It Or Diet Lifestyle Systems, Inc. was the Notice of Administrative Dissolution or
Revocation letter that was received last week.

Therefore, 1 am respectfully requesting that you accept my attached payment it the amount of
$150.00 as payment in full for the 2003 filing of Live It Or Diet Lifestyle Systems, Inc. Annual
Report.

Yours Sincerely,

Dr. Gary Snyder



