2006 FOR PROTIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000075467 FILED
1. Entity Name
ASTROLOGY LIFE, INC. 06 UCT ’ 7 PH 3 ’3
Principal Place of Business Mailing Address
2000 E. SUNRISE BOULEVARD 2000 E. SUNRISE BOULEVARD
2NC FLOOR 2ND FLOOR
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
s v AFRGRR R MR ERINAANEN
Sufte. Apt. . e Sufie. Apt. 1, etc. 10052008 RENP  GRagoss (11i0s) (24
City & Stale Cily & State 4. FEI Nymber Applied For
20-1126398 Not Applicable
Zip Country e Country 5. Centificate of Stetus Desied [ Ei';;l‘:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CASE, JOHN W
2000 EAST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable) 7
THIRD FLOOR s
FORT LAUDERDALE, FL 333086 3,
City FL I Zip Cede

8. The above named entily submits lhis stalement for the purpose ol changing its registered offica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regijlﬁfed agent.

SIGNATURE; A / 08
rature, © Tended name of registerea agent and Hie 1| appkcacke (NOTE. Registored Agent signalure required whan reinstating] DATF

FILE NOWIIl FEE IS $150.00 in accordance with s, 607.193(2){b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  {T] Addition
AME MARKS, MICHAEL NAME i N B 1 S ]
STREET ADDRESS | 2000 E. SUNRISE BCULEVARD, 2ND FLOOR STREET ADDRESS w50, 0
CITY-ST1-2IP FORT LAUDERDALE, FL 33304 Chy-S1-21
TITLE 0 Defete FILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TITLE [ celee TINE O change [ Asdition
NAME NAME
SIREET ADORESS J{¥j / @ STREET ADORESS
CITY-51- 2P CITY- ST 71
TITLE [ Detete TITLE () Change [ Addition
NAME™ — Mk
STREET ADORESS STREET ADORESS
CITY-S1-2P CIY-8T- 2P
TILE 7 Delete THTLE (] Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 21 CiTY- ST- 2P
TMLE O delers TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREE] ADDRESS
cry-st-ap CITY-5T-2IP

12. | hereby certity thal the information supplied with ihis filing does not quality for the exemptions containad in Chapter 119, Florida Stalutes. ) further certify that ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 @xecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachmept with an addrass, with ali other like empowsred

SIGNATUREZL 4. (s~ [0f[z00¢

SIGNATURE AND TYWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate [husting Prone #




