PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRIEQ40 (5/98)

APPLICATION FLCRIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
s REINSTATEMENT DIVISION OF CORPORATIONS | G9FEB -U PH 3: 33
. |DOCUMENT# P94000060108 STONETARY OF STATE
i 1. Corporation Name T“LLIJH}JSSEE FLOR
* | LIFEPRO, INC.
i )
5 ’—Fﬁr‘hcipal Ptace of Business Mailing Address ]
| o s p S o s oo RSO
! SUITE 1200 SUITE 1200
AWEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 g
: if abave addresses ara incorrecl in any way, line through incorrect information and enter correction MIUVHEEN R A i’hm ENT
; 2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable Dale Incorporated or Quatified
+ F To Do Business in Flarida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. JE . @l‘_‘ 1994_ _
L %. FElI Number ) App“eq.i"_lg
Chy & Siate City & State e 65'%83970 HNot Applicable
. e —— &
B Zp Country zp l Counlry N CERTIFICATE OF STATUS DESIRED D “',-f,' Jdtiona) Fe soauired
7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprormmustlﬂ E@?E ginsclors) B S
n Name of Officers Streat Address of Each ) B
k Titla{s) and/or Direclors Otficer and/or Director City / State / Zip
1 2 8 (DoNOT Use Post Office BoxNumbersy (4 |
PSD MORTON, FRANCES FH-S-FHAGLER-DR-6TE-000 Wi—w
1324 Us. Hichway ! STe & | Noriy Palm Beach Fl 30 y08 |
b ,,
S I [
8. Nameo and Address of Current Reglstered Agent 9. Name and Address of New Regnstered Agenl —|
Name ’ T T
LIOCE, DOMENICK R —HSTSMT&R&?(?O Box Number is Not / Acceplable) e 7"71
1645 PALM BEACH LAKES BLVD S T § I O I e o Bt P
smE 'm [ Suite, Ag Apt, H, Eig. . l—.l '|.;'] L 1
WEST PALM BEACH FL 33401 i e kAR éu AALON. |
4 F [

10. 1, being appointed the registared agent of the above narped

.m/ // o

11. This corporation owes or has paid the current year (Sae other side for information
Intangible Personal Property tax due June 30. Yes L] No D on intangible tax.)

Signature of o
Registered Agent

12. { contify that | am an offices or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 ar 617.0401, F.5., that all fees
owead 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
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

—

I} SIGNATURE: - [-/-99
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTCR DdIL Daytime Ph()nB -4

RO B |

0DORANN3I  AF




