Gae [ob2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING -THIQFORM.

FLORIDA DEPAGTMENT OF STATE FILED
Katherine Harris | :
Secretary of State g JuL 17 M1 4L8
 TF STATE
't FLORIBA

CORPORATION

DIVISION OF CORPORATIONS

DOCUMENT # P4%0000672947

1. Gorporation Name

AutomaTtes \ \RESTYLES \I‘*“-~

2. Principat Office Address 3. Mailing Cffice Address

3375 L,\K?e?:rpm \\‘ ‘ R.0 ey 12018

Suite, Apt. #, etc. Suile, Apt. #, etc.

_“;8 L e —e_} 9. DateIncorporated of Qualiied
City & State

H

8. FEI Number Applied For

- ‘T& Do Busingss in Florida (9 \“1 X
\\S ARlES YL N AcLes -

05- 0A4 844%

6.
CERTIFICATE OF STATUS DESIRED

Zip Country Zip Country

34105 WS B 24\01- 20105  WSA

7. Name and Address of Current Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

2640 Golde. rde Pk

—- . Suite, Apt_#, Etc. —

20
Negles

City State Zip Code I

FL| Y10y~

Not Applicable

58.75 Additional Fee required-
for a Certificate of Status

8. | being appointed the registered agent of the above n

Signature of
Registered Agent

or1h and accept the obligations of secticn 807.0505 or 617.0503, F.S.
Date é Q/ CO

CRZE081 (9/99)

‘@GET ED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Titles Cfficers and/or Dirsctors

City / State / Zip

3325 Mookt Ro N B W8 NAanes , T 34105

PRES LM@( N, Runtes

Cuwat

EL\I\o

\S448 %&\( VISTH \.Dv.we

C LermonT L 347 1-7z52.

\ -Qees

- I RENS. }S‘b?‘"’? C anrres

2243 Tyv Ave.

Fr Myeps FL 33907

N

T3

]

19-00 yz¢

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

d my signature shall hgve the same legal effect as if made under oath.

j(;,\re' /é_, o0

o Date

on this application is true and accural

P4/ 290.9555”

Daytime Phone #

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




[Hge 247

AUTOMATED LIFESTYLE, INC.

July 11, 2000

Diviston of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

To Whom It Alay Concern:

I am writng this letter 1o sk vou o watver the F6O040 Resneratement Fee, My reason is thar T have been
involved in a rather lengthy divorce. My now ex-wife has done evervthing in her power to make my life
miserable. This even includes not giving me my personal as well as business mail. Because of this, I can not rell
vou how many times | have had late notices for hills, electricity and phone disconnected, and “nasty” phone

calls for late payments. And for the Grand Finale, I find out that my company s no longer a Corporation.

So 1 ask that vou pleasc consider my circumstances and grant me a waiver of these fees this once. On the
Reinstatement Form [ have made all the necessary changes. All of the information is up 1o dare.

1 thank you for vour help and understanding with this mutrer..

Sincerely,

Larry V. Hunter
President, ALI
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