1
t

PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORI’{\;/I
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ) Hi0: 34
REINSTATEMENT Secretary, of State O HAY 22 A
DIVISION OF CORPORATIONS SECRETA .tY OF ST ATE

DOCUMENT # P Q4000031063

TALLAHASSEE. FLORIDA

1. Corporation Name Znonng a4 s ——o

LIFESTYLE EXPERIENCE,

Y

; 07/20/01—D1102—033
] ¥er{ 050,75 w1053, 75

G ogn tme | {1 5oy e | REINSTATEMENTG0/
| NAPLES, FL 3413~ | NADLES FL 3%

' Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State O'+ / 22’ ! ’ qq q'
-~ 8. FEI Number Applied For
NABLES, FLORIDA NAPLES, FlokiDA 65-044 6153 Not Applicatie
Zip Country Zip Country 6. T N ]
3413 Uu.3.A. %13 Q.J.A. CERTIFICATE OF STATUS DESIRED [X] Rt i
-

-
7. Name and Address of Current Registered Agent ofw _m —

Name

ELisaBeTH R. KRAGH ( KulcrAR) Llas- AR

Street Address (P.Q. Box Number is Not Acceptable) R
QoG BECKLEY DRIVE E8. 15~ pesf

3 Suite, Apt. #, Elc. i _ 82_ 5‘_ W e

City State Zip Code
VENIcE, FL awaqy, FL IY%A92
— o
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. %
o
Signature of 6Q"(ML-L Q M \ g
Registered Agent X { Date 3| \ q. O \ g
REGISTERED AG&NT MUST SIGN 1
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directars Officer and/or Director

D DoELP, BARBARA 428 cresTIVOOD (ANE NRPLES, FL [ 3%113

this reinstatement application, the

SIGNATURE:

10. | certify that | am an officer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S I further certify that when filing

owed by the carporation have bee pajd and the names of indivi
on this application is true and accfiratg, and my signature shall h.

for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
the same legal effect as if made under oath.

forbare

(BARBARA DoerR) ©3[0b/of  Olf=k9- b/03-Toand

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phone #

-




