T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
Live Your Dreams, Inc.

2. Principal Office Address 3. Mailing Office Address
313 South Lakéside Dr. 313 South Lakeside Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified
To Do Business in Florida 7/18/1996
City & State City & State
5. FEI Number Applied For
Lake Worth, FL Lake Worth, FL
' 650611141 Not Applicable
Zip ' Country Zip Country 6. $8.75 onal F ed
Additi
33460 USA 33460 USA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

John C. Jackson

Street Address (P.O. Box Number is Not Acceptable)
313 South Lakeside Dr.

Suite, Apt. # £tc.

State Zip Code

City
Lake Worth FL 33460

B. |, being appointed the rag|sﬁ /CZQVW@UO # Am familiar with and accept the obligations of section 607.0505 or 617 2503, F.S.
Signature of / —
Ragistered Agent DataAp//A pall|

(= Ay A

REGI RED AGENT MUST StGN

9. Names and Street Addrésses of Each Officer and.'or Director {Florida nonprofit corporations must list at least 3 directors)

§ Name of Street Address of Each ; ;
Titles Officers and/or Direclors Officer and/or Director City / Stata / Zip
P.V,D,¢| John Jackson 313 S. Lakeside Dr. Lake Warth, FL 33460

10, ! certdy 1hat | am an offices or director or the feteiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatamert appiicziion, the reason fpsdissclution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.G401, F.5,, thet all fees
owed by the corparation £ P paigdns th names of individuals lisied on tris form do not qualify for an exemption under section 118.07(3){i% F.3. The :mormauun indicaled
o tis apicaticn is e 2 L Bnaturg'shall have the same legai effect 2s if made under oath.

g, f’//&’ 3f6 5’ X

HRRINTED HAME OF SiGNING QEFIGER OR DIPECTOR Oad Daytime Pz #
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KEVIN G. HENDERSON, P. A.

1521 Forest Hill Boulevard, Suite 2
West Palm Beach, FL 33406
Ph: 561-721-0491 Fax: 561-721-0439

TO: DIVISTON OF CORPORATIONS

ATTN: : MICHELLE MILLIGAN

FAX: ‘ 850-245-6017

FROM: : KEVIN IIENDERSON

DATE: Tuesday, September 13, 2005

SUBJECT: LIVE YOUR DREAMS # of Pages _Q

Pursuant to our conversation this afternoon, | am sending you the attached letter via
facsimlle to re-Instate Live Your Dreams, Inc., document number, P935006068926.

You indicated to me that you were in receipt of a check in the amount of $1800.00
together with the proper re-instatement form on August 18, 2005 and that you need
the attached letter to process this request. Farthermore, you indicated to me that
your office could not locate a check in the amount of $52.50 together with Articles of
Amendment foriLive Your Dreams, Inc which was also received by you on August
18, 2005.

You further stated that you would provide a Certificate of Status at no cost due to
the above mentioned circumstances. Please send the Certificate of Status to the
following address:

Kevin G, Henderson, P.A.
1521 Forest Hill Blvd, Stc 2
West Palm Beach, F1. 33406

Thank you for y:nur prompt attention to this matter.

Call with any questions.

TIITS FACIMILE MAY CONIRIN PRIVILEGED AND CONFIDENTIAL INFORMAIION INTENDEDRD ONLY FOR THE USE
OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF TIIE READER OF TIUS FAQMILE IS NOT THE INTENDED
RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING JT TO THE INTENDED RECIPIENT, YOU
ARE HERERY NOTIFIED THAT DISSEMINATION OR COPYING OF THIS FACIMILIE IS STRICTLY PROMIBITED. IF
YOU HAVE RECEIVED ITIS FACDMILE LV ERRQR, PLEASE IMMEDIATELY NOTIFY US RY TELEPHQONE OR E.MAf.
AND DESTROY TIIS MESSAGE. THANK YOU.
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'LIVE YOUR DREAMS, INC.
; 220 N. LAKESIDE COURT

' WEST PALM BEACH FL 33407
|

Michelle Milligan

Department of State

Divisions of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tuesday, September 13, 2005

Ms. Milligan

i
This letter is to inform you that Live Your Dreams, Inc, document number
P99000109720, does not intend to re-instate at the present time.

This letter was requested by you in order to re-instate Live Your Dreams, Inc.,
document number P95000068926 as soon as possible.

Sincerely,

a’% Go aﬁaﬁz\%—u« fact Lo T [TocdCom 3. Cire Youe )re‘ﬁj‘,{’

Kevin G. Henderson as Attorney-
in-Fact for John C. Jackson and
Live Your Dreams, Inc.



