2004 FOR PROFIT CORPORATION :
REINSTATEMENT ; '

DOCUMENT # P03000004445
1. Entity Name
LIFESTYLES ENTERTAINING, INCORPORATED
Principal Place of Business Mailing Adtlress
19090 NW 57TH AVE., UNIT 201 19090 NW 57TH AVE., UNIT 201 ﬂ '
MIAMI, FL 33015 MIAMI, FL 33015 o1 ou Dol bog 58- 75
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. ﬁg %‘%m%
City & State City & State 4. FEI Number i Applied For
. O‘{ 3 7 3 3 Q) e I J -1iNot Applicable
7ip Country ip Country 5. Certificate of Status Desired [} gg‘ggg:‘:é“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

. Nameg
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

City FL l Zip li’:ode

8. The above named entity submits this statemnent lor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE : e
Swnature, typed o printed rame of regratered agent and ke if apolicable. (NOTE: Registered Agent signaturse uired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o) ’ O pelete TITLE Aassistan+ Di recio2. ) Change dditicn
NAME BRYANT, RINE NAME Lul-eq a P. wh ;+6 f
STREET ADDRESS | 19090 NW 57TH AVE., UNIT 201 STREET ADDRESS [5’]191 TJermacCe
CI-ST-ZP | MIAMI, FL 33015 CY-§1-ap 5 IOCKQ FL 3305
TE 3 Detete TITLE [Jchange [ Audition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CHY-5T-71P CITY-ST-2P
THLE . ] o —- . e ] Delere- ~ - THLE - — - o - 1 Change ] Additron .
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
InLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7P
TITLE {7 Delate TTLE [ Chnge [ Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-§T-21P )
THLE O Delete mMeE - ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . CIy-5T-2P

12. | hereby ceriify that the informélonlsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or sypplerflental raport is tr nd accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director

of the corporation or the regeiver fr trustee empo lo execute this reporLas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1l
changed, or an an attachihent with an Bddress, ! gther like empower
(L 9% I-333819/
SIGNATURE: !
¥ SIGNATURE AND TYPED OR PRINTED mu?é /F SIGNING OFFICER OR DIREGTOR Date Daytne Fhone ¥




AT

- November 1, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Lifestyles Entertaining, Inc. |
Ref #: P03000004445 '

This letter is a follow-up to my conversation with
Tina Roberts this morning in reference to the i
reinstatement of my company. |

I am respectfully requesting waiver of the
reinstatement fee due to non-receipt of the
original/second notice annual report.

- .~Thank you.in.advance. . e e -

Rine Bryant
Director ‘



