.

[ “Principal Place: of Business Mailing Address

— PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
ST

APPLICATION FLORIDA DEPAF:TMENT OF STATE
FOR Kather ne Harrig,

Secreta y of State
RE I NSTATE M E NT DIVISION OF :ORPORATIONS F I L E

DOCUMENT # P95000058201 -
01 HAY -3 PH I 41

1. Corperation Name

LIFE PLANNING SERVICES OF SOUTH FLORIDA, INC. SECRETARY OF STATE
TALLA} r\bE‘L:,i LOP!DA

et ot et DA
000!

If above addresses are incorrect in any way, line through incorrect information.an | enter correction below: -

L

1

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Ad: -ess, If Applicable 4, Date Incorporated or Qualified
Ta Do Business in Florida 07 ’27 ,1995
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FE! Number Applied For
Cily & State Clty & State 65'%01951 Not Applicable
- e 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit orporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) 2 and/or Directors 5 QOfficer and/or Diractor 4 City / State / Zip
FD BOYD, LAURENCE P 1600 N. UNIVERSITY DRIVE PEMBROKE PINES FL 33024
VPD BOYD, PATRICK M 1600 N. UNIVERSITY DRIVE PEMBROKE PINES FL 33024
S BOYD, LINDA M 1600_N. UNIVERSITY DRIVE _ . | PEMBROKE PINES FL 33024_
D }| BOYD, ADONIS L 1800 N. UNIVERSITY DRIVE PEMBROKE PINES FL 33024
D : | BOYD, KATHERINE 1600 N. UNIVERSITY DRIVE PEMBROKE PINES FL 33024
D BOYD, CAREN 1800 N. UNIVERSITY DRIVE PEMBROKE PINES FL 33024
" 8. Naime and Address of Current Registered Agent ~ ~° T TR —ﬁaf;;éﬂaﬁd—.ﬁad?éi?am Registared Agent
Name
BOYD, LAURENCE P Street Address (P.C. Box Number is Not Acceptable)
1600 N. UNIVERSITY DRIVE arod w0 T T P el B ] il el
PEMBROKE PINES FL 33024 Sulte; Apt. #. Etc. -Ei%’{‘,qe”ﬂl-'—UIEJlCl“" Dot
1u] "'f'
Sy W@%r%*ﬂ”f -
FL

CR2E040 (8/00)

B being apgointed the registered agent of the above named corporation, am far iliar with and accept the obligations of Section 607.0505, F.S.
Signature of ) fg: g ‘A . _ ;5 ' :_‘_7;'
Registered Agent /M s 3 L Date "/“ q - 3@0/

REGlsTERE/o:TENT MUST SI 3N

11. | certify that | am an officer or director or the receiver of trustee empowered to e: ecute 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, th: 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 ©)is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama le jal effect as if made under oath.

~Z

| SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF Si

o Y9200/ F54-9830857

G OFFICE 1 CR DIRECTOR Date Daytime Phone #




