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P
s

1] o [' ﬁ_
. ‘\ - :— 5 s ':. 1
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 11 HAY 10 PHIZ: LG

DIVISION OF CORPORATIONS
!
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TALLAHASSEL, FLORIDA

DOCUMENT # £ 030000 399,02,

1. Corporation Name

Suite Life Magazine, Inc. .

PEINC™""NT _09- 1]

\
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2. ﬁn‘ngipal Offica Address - No P.0. Box # 3. Mailing Offics Address 0 41;«;%"‘1‘;&:3—;;}““1;——%?]':@;E’I"[i o
8192 College Pkwy 8192 College Pkwy e 2l wadi0,
Suite, Apt. #:etc. Sulte, Apt. #, etc. CR2EC81 {11/10)
B53 \ B53 4. Date Incorporated or Qualified

AT == e To Do Businass in Flarida ()4/17/08 )
Fort Mg/ers FL Fort Myers 5. FEI Number Applied For |

! 26-2514680 Not Applicable

Zip Country Zip Country 6 — ,
33919 33919 " CERTCATE OF STATUS DESIRenT] \afReveiwa

\ 7. Name and Address of Current Registared Agent

"2 Mary L Chiappetta

Street Address (P.Q. Box Number iz Not Acceptabla}
8192 College Pkwy

Sile hpt 1B ."' 0573/ T DL TB013- #a00. 00

City State Zip Code
Fort Myers FL [33919
8. |, being appointed the registered agent of the above named corporation /m familiar with and accept the abligations of section 07.0505 ar 617.0503, F.S.
Signature of V\MM LO-M I7L/

Registered Agent ‘ A Date H ‘7/ ZO / l

REGISTERED AGENT MUST SIGN T

9. Names and Street Addresses of Each Officer and/or Director (Ficrida nenprofit corporations must list at least 3 directors)

Titles Name of Straet Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P |Mary L Chiappetta 8192 College Pkwy,#B53 Fort Myers, FL 33919
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0. E-mail Address: suitelifem@aol.com

{To be used for future annual report notification)

11. Vcertify that fam an of-ﬁcer or director or the receiver or trustee smpowered to execute this applicalion as provided for in chapter 607 or 817, F.S, | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction §07.0401 or §17.0401, F.S., and that all fees
owed by the corporation have besn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath, | am awarg that false information submitted i partment of State constitutes a third degree felony gs profided fop in 8.817.155, F.5

g

SIGNATURE: 7/ 20 239.481.7775

A
IGNING OFFICER OR DIRECTOR / / Dale Daytime Phone ¥
F—

SIGNATURE AND TYPED OR PRINTED NAM




