2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P02000115860 SECRETARY OF STATE
1. Entity Name DIVISION NF COAPGRATIONS
CORPORATE LIFECYCLES NETWORK, INC.
05NOV IS PH 2: L8
Principal Place of Business Mailing Address
41471 SANCTUARY LANE 4141 SANCTUARY LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v TR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 10272005 REIN-P CR2E098 (6/04)
City & State City & Siate - 4. FE| Number Applied For
06-1666781 Not Applicable
z, Country & Country 5. Certificate of Status Desired {0 fggg Additional
6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent

Name
MACDOUGALL, IAN
4141 SANCTUARY LANE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33431

City FL N Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of ragistered agent and titla if applicable. “(NOTE: Agent sig q whan o DATE
FILE NOW!l! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e c ‘ 1 Deiete TLE SIS 1 9 ST ee O acditton
NAME MACDOUGALL, IAN NAME HIASAS—-010e0--007  #+1455.75
STREET ADERESS | 4141 SANCTUARY LN STREET ADDRESS
CTY-S7-2iP BOCA RATON, FL 33431 . CrY-sT-2IP
MLE 1 Delete TMLE ) ’ TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-7P ChY-§7-2IP
TILE 1 Delete ML ] change - ] Acdition
NAME . name
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P .
TMLE ' 7 Delete TITLE IChange ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-7IP CIiry-51-21p
TALE 1 Detete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CAY-ST-2P CY-ST-2P
TITLE 1 Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP | cny-st-ae

12. f heseby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LAn Dcpos gLl W“/O.f}a@"" I/ nooS.oS  Sbl212-§793
%

SIGHATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER Date Daytime Phone &
vy & z)



