2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000000148 FILED
1. Enlity Name
FAMILY LIFE INVESTMENTS INC. 08 APR 1L AM {1 26
RELHETREY OF STATL
Principal Place of Business Marling Address T%%E '.:‘!IH ASSFE. FLOR DA
3224 32ND WAY P.0. BOX 2792
WEST PALM BEACH, FL 33407 JUPITER, FL 33458
R T IO A
Suite, Apt. #, elc. Suite, Apl #. elc. 04032009 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEi Number Applied For
Qq - HIJS b03 3 Not Applicable
zp Country Zip Country 8. Cerbficate of Status Desired O gi';fqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPRAGUE, DAVID
3224 32ND WAY Street Address (P O Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Cods

8. The above named antity submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Flonda | am familiar wih, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tydad o prnted nane of egisterad agent and btie it applicabile. [NDTE: Rgiktered Agent signaturs raquired when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delete ITE [ change ] Addition
NAME SPRAGUE, DAVID NAME
STREET ADDRESS | 3224 32ND WAY SFRCET ADDRESS
CImy-51-2P WEST PALM BEACH, FL 33407 chy-st-29
M O pelate TITLE [d Change [ Adaition
NAME NAME o S —
STREET ADDRESS STREET ADDRESS =001 490" 5477
LT~ 5T 1P CITY-ST-28 04/14/09--01002--015  «300,00
e O eere TITLE [C3Change [ Adailion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-gt-21e CiTy 517
TTLE [ pelere e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-g1-70
TILE 1 oelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 7P CIFY-§T-2P
TITLE O veicte TLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained i Chapler 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature snall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an alfachment with with all‘c:h&m@owared
SIGNATURE: A N 419109 5t1- 503711
SIGNATURE AND R PRINTEL: NWJE OF 8)i G CFFICER OR DIRECTOR Date Daynms Phone #

1 . .




