2007 FOR PROFIT CORPORATION

REINSTATEMENT =1 e
DOCUMENT # P06000094039 PR L
1. Entity Name
LIFE SKILLS INTERNATIONAL, INC.
20000CT 12 PM 1:5]

Principal Place of Rusiness Matling Address S EC RE TA R Y U ;: i”\df
4329 NW 6TH AVE 4329 NW 6TH AVE TALLAHASSEE.FLORIU..
POMPANC BEACH, FL 33064 POMPANO BEACH, FL 33064
R AR A G VR

Suite, Apt. #, elc. Suite, Apt, ¥, stc. 10072007 REIN-P CRZE098 (1/07)

City & State City & State 4. FEI Mumber , — Applied For

Zﬂ - -63/..6 ?// Not Applicable
&ie Country & Couniry 5. Certificate of Status Desired Ja/gez'gig:g;'m”ﬂ
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
MName ] i P
AR FINANCIAL SERVICES, INC, _ /% ({,-ffg//"/ R"/ ‘{ /(I//éé kA
1560 SAWGRASS CORPORATE PARKWAY trest Address . Box Mumber is ccaptablay i
4TH FLOOR 41§ i/ﬁ /vu/ . A
SUNRISE, FL 33323 'D‘%’/::/ECQ ggﬁaﬁj
City Zip Code
FL | %% pes

8. The abovs named sntity submn i statemant for the purpogs of changing its registarsd office of registered agent, or both, in the State of Florida. | am familiar with, and fccept

tha obligations of regiatatsT aghit.
/(L)

/e

SIGNATURE & L
Signsture, hped of prckad nsme cl dsgslerad 840n! and He f apPECAD NGTE: Registered Agent signature required when reinsfating) Daip
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P O pelete Lt [ change [ Addition
HAME KING, JESSICA M NAME
STREETADTRESS | 4329 NW 6TH AVE SIREET ABNBESS
CITY-51- 2 POMPANO BEACH, FL 33064 QY2771
HILE VP O3 Delete TE [J Changz [ Addition
NAME WILLIAMS, MITCHELIN M NAME
STREET ADDRESS | 4329 NW 6TH AVE GIRECT o
oIy St-2e POMPANO BEACH, FL 33064 aTy-5i ap . T
NIk O Delete TILL [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T1-71P
Wiis [ Dpatete i (] change [ Addition
NEME HAME
SYREET ADDKESS STREL BDDRESS
Gy -31-20P CIFY - 53- 4IF
IILE O Detate THLE O Change [ Addition
NAME NAKIE
SIAEET ADDRESS STREET 2DIAESS
CHY 5T . CIVF- o1 2k
TifLE O petete HECES [ change [ Addition
MAME HAME
SIREET ADDRESS SIHELT ADDRES!,
GITY- ST-2ip Y 5T

12. T hereby carity that tha information supplied with this tiling does not quality for the sxemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as 1f made under oath: that | am an officer or director
of the corporation or the receiver or trustés empowered 1o execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a e Qihar lige empowared,

. / tezp— [N TTAE /ﬂﬂg/mms /9///6’/”-?

M ATFA nE P O 51GHING OFFICER OR DIEC TOR 7 Daiefa oo«

c.




