2006 FOR PROFIT CORPORATION

\ REINSTATEMENT

DOCUMENT # P04000153097

1. Entity Name:
BETTER LIFE SUPPORT, INC.

Principal Place of Business

4657 N.W. 199TH ST
MIAMI, FL 33055

Mailing Address

4657 N.W. T99TH ST.
MIAMI, FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Cenficate of Status Desired
ffi atus Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and title if appficable. (NOTE: Reg Agent whaen reinstating) DATE |
oo In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!I FEEJS $300.00 corporation did not receive the prior notice.
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE PSTD 1 Delete TITLE [Jchange [ Addition
NAME FLORIN, MIGUEL A NAME
STREETADDRESS | 4657 N.W. 199TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS ( STREET ADDRESS
CITY-5T-2P \ ” ! 0! CITY-ST- 2P
HILE NJ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOO?45327 7S T
CTY-§7-2F CITY-§T-2IP DS/15/06--01004--006  ##300.00 '
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE ] Balete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby centify that the information stupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repar 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

Rer like empowered.

od to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

04{[20!@ (, POv-30/-7177.

Date Daytime Phona #



