AP

2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P06000056294

1. Entity Name

FRAMEWORKS FOR CONSCIOUS LIVING, INC.

Principal Place of Business

PO BOX 49062

JACKSONVILLE BEACH, FL 32250  US

Maiting Address
PO BOX 49062

IACKSOMVILLE BEACH, FL 32250

us

2. Principat Place of Business - No P.O. Box #

R ABPYINE XY

3. Maikng Address

%W

;1:-

'.lJJ'

ARV A

uvite, Apl. #, elc. Suite, Apt. #, elc. IRZEOQB (”09 ?
Bestunt Reacn T
City & State City & State 4. FE| Number Apptied For
LA LD A 2o -494 6% + Nol Applicable
Zip Country $8.75 aaditional

322 bl | SOV AL

5. Certificate of Status Desired

O

Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAME, MICHAEL S

1038 10TH AVENUE NORTH
SUITE 7

JACKSONVILLE BEACH, FL 32250

T Micaael S . FrMAE  MA

Street Address (P.O. Box Number is Mot Acceptable)

~

44 LRRA ST

City

Nepluae BeAck  FLIRSSL(

8, The above namkd engfly subm ls t! ¢
the obligations 4l reg tered

SIGNATURE {

ment for the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

30 otk 200

&gnamm wpea ?!vr:ed name of registared apet and

Wtle i* applicable {NOTE: Apgent signat quired when BATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE [ Change [ Adaition
HAME FRAME, MICHAEL S NAME e
STREET ADDRESS | PO BOX 49062 STREET ADDRESS 11, J—"—-' iil 1
onv-s-2p | JACKSONVILLE BEACH, FL 32250 ory-g1-20 N1A07~-0104
TILE O elete TITLE [ Changa El Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP R CITY-ST-ZIP
TITLE [ petese TILE [ Change (] Adgition
NAME t NAME
STREET ADDRESS -1 - - L / /Lé STREET ADDRCSS —_
CITY-ST-7IP CITY-ST-2iP
TILE [ Detete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-$T-7IP
HiLE [ neiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-IP
TITLE [ elele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information $ f
indicated en Ihis report or supplermenial report is true
of the corporation or the regeiver gr trustee empow
changed, or on an attachmgnt with an address,

SIGNATURE: )(

To

Ot 280 F

ith this filing does not gualily for the exemptions contained in Chapter i 19, Florida Statutes. | further certify that the information

peEccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it |I other like gmpowered.

SIGNATURE\QTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




