58 R». FLORIDA DEPARTMENT OF STATE FUED: Care
comonunon G
REIN DIVISION OF CORPORATIONS TN-L HAS
9 KOV 30 AM O 26
DOCUMENT # P07000073549
1. Corporation Name
LIFESTYLE COUNSELING INC
2. Principsl Office Addresx » No PO, Box # 3. Mailing Qffico Addreas { 1%‘: AT H}“ﬁ-.‘ﬂ |4 {j“_l i _; ' **1 jD i ;D
4285 SW HONEY TERRACE (4285 SW HONEY TERRACE I NTb)
Buitn, ApL. ¥, uic, Sutle, Apt. 4. eic. TATEME 07 0 O?
4. Date Incorporated or Qualliied

T S Esew To Do Business in Flofds 5,25/07

PALM CITY FL 34990  |PALM CITY FL 34990 26043242 e
Zip Country Zip Gountry 8

34990 us’ 34990 Us " CERTIFICATE o §TATUs DESIRED

P —
7. Name snd Addreve of Curront Reglatered Apent
Name ' & The reinstatement fee is imposeg., except ln
TATIANA TARAS‘OU!‘ circum;tances which the entity did not recelve
Sitaat Address (P.0. Bax Number {4 Not Acceptatia) the prior notices. By checking thig box, you
4285 SW HONEY TERRACE are certifying the prior notices were nol
Sultn, Apt. &, Ele. recaived and requesting the reingtalement
fea be walved.

State Zip Codd

City -
PALM CITY FL {34990
P —
B. 1. being appeinted the registercd agent of the sbove namod corperation, &m familiar with and scoept thg obligations of soction 607.0505 or 617.0503, F.5.

s ¥ Mizre. - Jarnawind owe 11/20/08

REGISTERED AGENT MUST SIGN

[ WT S eletoni PR —

9, Names and Strout Addm$5es of Each Qfficer andice Director {Florida nonprolit comorations must st of txast 3 diretion)

Name of Streal Addrews of Each
Tltes Officers and/or Diractora ’ Officer and/or Directar Clly | Stnte ¢ Zip

P | TATIANA TARASIQUK| 4285 SW HONEY TERRACE | PALM CITY FL 34990

ﬂ

o _
0. E-mail Addrags: TATIANA TARASIQUK@GMAIL.COM

ot

————
11, I cerlify thet | am an officer or direclor of the recstve of usen Bmpowered o execute thin application as provided for in chapter 60T or 817, F.9. | further cenlfy that wnen filing
this re(nsigtament appfication, tha reason for dissaiution s bean eiimingted, the carporala name satisfies the roquirements of section 8070401 of 617.0401. F.5._ Ihat a!l feas
oegdd by the comoratian have bian pald. } further centily, the Infermation indiceted o thix sppicetion 8 true and dccurete, and My Kgnature shall Adva the Sama legal eftect as i

mada uncsr o9 .
smumuneV% ,Z W 11/20/09 861-596-7581

SIONATURE AND TYSEO OR PRINTED NAKS OF SICNING OFMICER OR WRE
CTOR e —— Dyte Cyytime Phons #




