2008 FOR PROFIT CORPORATION

REINSTATEMENT =
DOCUMENT # P07000064922 = ILET;

1. Entity Name
LIFELONG INTERNATIONAL BOWLING, INC.

IBKOY 21 py ;55

SECRETARY gF STATE

Principal Place of Business Mailing Address TA LLA HA -
18811 SAKERA ROAD 18811 SAKERA ROAD SSEE.FLORID
HUDSON, FL 34667  US HUDSON, FL 34667  US
R s ARG HEATICE A
Suile, Apt. #, elc. Sulte. Agt. #. ele. 10202008  REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEl Number Applied For
(1-"8e93 i+ Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired (| $8.75 Additional
fFee Required
6. Nama and Addrass of Current Reg| ad Agent 7. Name and Address of New Reg| ad Agont
Name _
CORPORATION SERVICE COMPANY CI:DR‘-C- ? H A’\/
1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

12300 V.. BWY. 19 N.
, City HUDSOA) FL IZipCodagy%?_

his statment for the purpese of changing its registered office or registered agent. or Doth, in the State of Florida. | am familiar with, and accept

Ceprw. P HAY /O /3//06

SIGNATURE

Signature. typed o printed name of segrsterde agen ke tide i appheable. [NOTE: Raglstarell Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will bo $300,00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Delete TITLE [J change  [J Aodition
NAME CASSETTA, CASSANDRA C NAME o ey — — .

40001 22166954

STREETACDRESS | 18811 SAKERA ROAD STREET ADDRESS Y ahE = _
CITY-ST-2IP HUDSON, FL 34667 CITY-57-21P 1 11"!'_ 1 A E_—[. 1‘]:.3'"":“:'5 o 1 QD . DU
TITLE DIR O petete TMLE [ Change (] Addition
NAME LANZETTA, VINCENT F JR. NAME
STREET ADDAESS | 18811 SAKERA ROAD STREET ADDRESS
CITY-$T-2IP HUDSON, FL 34667 CITY-S1-2IP
TILE O pelete Mte [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
1MLE O peiete TITE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TIILE ddition
= E{NSTATE
STREET ADDRESS STREET ADDRESS R _rL i\ s w
CITY-ST-21P CITY-ST-21P d
THTLE 3 pelete TIRE Oc 3 Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlity thit the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or director
of the corporation or the recgiber or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an attachrpénl with an adgress, with @l other like ampowerad.

SIGNATURE: CAssAnDRA L. CASSETIA /0/3//05 373 2LB &3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytme Phone #




