2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # P03000014548 GigH 0IF COSPORATIONS
1. Entity Name DIVISIOH {ir L
CORPORATE LIFECYCLES, INC. .
OSNOV 15 PM 2: 8.
Principai Place of Business Mailing Address
4141 SANCTUARY LANE 4147 SANCTUARY LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10272005 REIN-P CRZEDQé (6/04)
City & State City & State 4. FELNumber Applied For
a5)1060593 S 33 Not Appicabis
4p Country Zip Country 5. Cenificate of Status Desired g{g.gfq:\i:j:ci’tional
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 Acceptable}
BOCA RATON, FL 33431

City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signaturs required whaen reinstating) DATE
FILE NOW!!! FEE IS $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. QFFICERS AND DIRECTORS L ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE D 1 belete TIME
RAME MACDOUGALL, IAN NAME
STREET ADDAESS | 4141 SANCTUARY LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 Ciy-§1- 29
TIME 3 Delcte TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip Cy-s1-2P
TALE 1 petete e T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TLE " pelete THLE —JChange  _] Addition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
cny-51-2P CITY-57-21P
TITLE 1 oelete TILE “JcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Defete TILE “JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£MY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: FA~ Megps, mic Metlloan 11 oS, 08~ SH.202- €43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?Pm OR DIREQTOR Date Dayiime Phone # 3
— G C
A} \ \




