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ARY OF STATE

DIVISION OF CORPOR AT 5ys
CORPORATION FLORIDADEPARTMENTOFSTATE
REINSTATEMENT SecretaryofState 2003 HAY -5 PM 4: 58
. DIVISIONGFCORPORATIONS
i

f

f)OCUMENT # P96000046809

1. Corporation Name

Golden Years Lifestyle, Inc.

2. Principal Office Address 3. Mailing Office Address
523 N. Halifax Ave. | 523 N. Halifax Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ToDoBusinessinFloridca 5 /28/96
City & State City & State R —— S — -
Daytona Beach, FL Daytona Beach, FL 5. FEI Number noné Applied Far
V’Not Applicable
Zip3 2 l 1 8 Country Zip . Country & N ]
USA 32118 Usa CERTIFIGATE OF STATUS DESIREG [ 53;1? e o aeduired
7. Name and Address of Current Registerad Agent
Name PR — P
Peter—B- -Heebner. AL F T
StreetAddress{P.O.BoxNumberisNotAccertahlal . = E AL D RS n B . Bﬁ
523 N. Halifax_ Ave.
Suite,Apt.#,Ete.
City ) State ZipCode .
Daytona Beach - FL 32118
e - —— —
8. |,beingappointectheregiste) ageWen dcorporation,gmfamiliarwithandaccepttheobligationsofsection607.05050r617.0503 F.S.
Z 4lzoloz
RegisteredAgent / S Date ‘
J / - REWREDAK;ENTMUST&GN

9. NamesandSveeMBsofEachOfﬂcerand.'orDiredor(Floridanonproﬁtoorporalionsmustlistatleastadirer.tora)

. : o v
Titles Officars r:r?mg?fmrectors %ﬁﬁ;ﬁﬂﬁﬁ"&ﬂm City/State/Zip V ()q
P Peter B. Heebner 523 N. Halifax Ave. Daytona Beach, FL 3211§

}S/T |E. Thomas Torrence P.0O. Box 263013 Daytona Beach, FL 321
D David W. McCallister 2010 S. Ridgewood Ave. | Edgewater, FL 32141

10, | certify that | am an officer or director or the recaiver 6 trustee empowered to execute this application as provided for in chaptar 667 or 617, F.8. | further cartify 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 haye-tf8an 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 trug.€ind accurate, gnd my signature shall have the same legal effect as if made under oath.

e q’z()}og 386-255-1428

£ AND TYPEW’RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DaytimaPhone#

SIGNATURE:

CRZE0&1 (10/02)

a—'/"_"
S

, -
Jnm‘f‘\f }f6 fe’l’( ‘5‘

RS



