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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti-‘ufij HpRM. \ 0&2/

L« FHEED

ORPORATIONS

TARY (r STATE

TarE ft*zAQbEL, FLORIDA

DOCUMENT #  P95000085945

1. Comoration Name

JOY OF LIVING (ACLF), INC.

n
_—

Principal Place of Business Mailing Addrass

kol s ||I|||II|IIIVIlIIIII\IIIIIIII|||IIIHIIIIIIIIIIINIHIIIIIIIII
NORTHPORT FL 34267 |

NORTHPORT FL 34287

If above addresses are incorrect in any way, line through incorrect information and enter correction bslow.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1"08“995
5. FEI Number Applied For
City & Stete City & State 65-0566025 Not Appfioable
6. )
i i $8.75 Additional F d
2 Country Zp Country CERTIFICATE OF STATUS DESIRED L] [ Ce,'t:;:g;e o e

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

o | et G  gmsemac 4 SO
D | HUNTER, SHIRLEY C 3435 AVANTI CIRCLE NORTHPORT FL 34267
SN SO el D — —

~ 11733 = 0s2--01 2
sk 150, 00  *=ee%150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteret Agent

Name
HUNTER, SHIRLEY C Streat Address (P.O. Box Number is Not Acceptable)
3435 AVANTI CIRCLE
NORTHPORT FL 34287 Suite, Apl. #, Etc.

City ] State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /'/"’/' d/

H. | certify that | am an officer or director or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatemant 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 examplion under section 119.07{3)(i}, F.5. The information indicated

on: this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

- SHTED ,é/w/ﬁoa [[-1-0/

Signature of
Registered Agent

L SN [HEGiSTEHéD AGENT MUST SIGN

SIGNATURE:

CR2E040 (8/01)

S(_I’IATUFIE AND TYPEI#R PF{INTED NAME OF SIGNING OFFICER OR DIREC OR Date Daytimes Phone #




R
-

November 1, 2001

£ I»

aﬂf)epartmen't of State

Division of Corporations
P. O. Box 6827
Tallahassee, FL. 32314

RE: Joy of Living (ACLF), Inc.
"P9S000085945

Dear Sirs:

Enclosed is my check, in the amount of $150.00, for my 2001 corporation
annual report/uniform business report form. =~

I did not receive any prior notices of this, and have been out of town.foran . . ...

extended ‘time. The notice of ad admlnlstranve dlSSOluthIl or revocation was in
my mail upon my return.

I respectfully request that you accept this $150 00 payment for renewal of
my charter.

Sincerely,

~ Shirley C. Hunter, President
Joy of Living (ACLF), Inc.
3435 Avanti Circle
North Port, FL 34287 o e



