+

- * 2004 FOR PROFIT CORPORATION
” REINSTATEMENT

DOCUMENT # P03000010756
1, Entity Name
PRIORITY LiFE, INC.
P . yd .

Principal Plac ofBL(I)s;]rys( Mailing A.déress
11926 SW 3 2TH COURT 11 ELN/} COURT
DAVIE/FL 33325 DAVIE, F33325 :

. !,.
B O L O A
77 ww 237 St Some

Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-P CR2E0S8 (6/04)/

City & State City & State 4. FEI Number | Applied For

a&*‘*'{) l‘oke P NnCs . FL t/ Not Applicable
zz :; oL g’ . Countfy US f'\ ap Country 5. Certificate of Status Desirec [ ?eaegesq :\idret:;tionar
&, Name and Address of Current Registered Agent 7. Wame and Adtress of New Regiatered Agent
Name [ N .
NRAI SERVICES, INC. MaTC CL\ {19 &‘ <
526 EAST PARK AVENUE Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 -
(Moot W/ 4t Aye H 307
City y Zip Code
Lembrolce Prnes FL l 22028

8. The above narned entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtered agehi.

SIGNATURE e —— 1_0"‘ 27*0\1
Sigature, typed or prmtad name of registered agere and tile f appicable, {HOTE: Reg! Agent sigr querad when DATE
FILE NOWI!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME [ Change ] Acdition
NAME CHRISTIE, MARC NAME
STREET ADORESS | 11826 SW 12TH COURT STREET ADDRESS B !,,,l i -::l L::’_' [ ol i § g
onv-S-20 | DAVIE, FL 33325 . or-51-20 11/12/04--01053--012  »#170. 00
TME D D iee TILE . [ Change  [J Addition
NAME MASAYA, LISA HAME :
STREET ADORESS | 2300 NW 102ND TERRACE STREET ADDAESS
Cry-§7-2pP PEMBROKE PINES, FL 33026 CRY-ST-2P
TLE O oetete TRE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE © O petete THLE ’ [ change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TINE [ Detete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O Dstete TLE [Achange [ Addition
NAME ) NAME
STREET ADDRESS STRECT ADDRESS
CITY-s1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repast or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

ED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an altachment with an addresg, with all other like empowered. /




