PLEASE READ ALL INSTRUCTIONS BEFOR

OMPLETING THIS FORM. £\
) \J

APPLICZ Tlo%

i e N T FILED
Pgmcmi_}%l\/liel\ﬁ #¥ 97000032826 9g JAN 20 PM12: 31
Lu]\L h!\.l UE‘ STATE
Life Wellbess Network, Inc. iLxLLHHHbg FLOR DA
Mailing Address ' " - Principal Place of Business . - EDUDBE—FEEE‘!"E““&" Foo
' - ~01/21 /99—-01034--014

4003 South Westshore Blwvd the same sk 300, 00 . se300. 00

Suite 3501
Tampa, FL. 33611

CR2E040 (6/04)

If above addresses arg incorrect in any way, Ime thrcugh incorrect information and enter correction below. . DO NOT WRITE IN THIS SPACE
2. New Mailing Addrass, |f Applicable 3. New Principal Office Address, If Applicable = 1 4. Date Incorporated or Qualified
800 West Platt St. 800 West Platt St. _| TeDoBushessinFlorica 4113797
Suite, Apt. #, etc. . Suite, Apt. #, atc. B - _ i, -
Suite 4 Suite &4 5. FEl Number ; [ Applied For
City & State ) | Cily & State - Not Applicable
Tampa, F1. Tampa, Fl. 5
7 ; 7i : " Count = 58,75 Additional Fee required
? 33606 Cﬁlﬁ_sborough 33606 lﬁil]tysborough CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer an or Dlremor (Florida nonpror it corporations must list af |East 3 dlreciors) *
Name of Officers ~ Street Address of Each =
Title{s} andfar Diractors Officer and/or Director City  State / Zip
2 ] 3 (Da NCT Use Post Cifice Box NumbersL 4
PSTD Pouglas M. Drew 800 West Platt St., Ste. & Tampa, Florida 33606
_ C&.\
— 7 _/w\‘w q}ﬂ\&
)
8, Name and Address of Current Registered Agent  ~ - 9. Name ahd Address of New Registered Agent
' ST R : ) Name ) ) : -
Spiegel & Utrera, P.A.
343 Almeria Ave. Sireet Address (P.O. Box Number Is Not Acceptable)
Coral Gable -
bles, Fl. 33134 Suite, Apt. ¥, Elc. B
City - ]’sléaﬂZip Code

10, |, being appointed the registered agent of the Zhove named corporation, am familiar with and accept 1‘rEobligalions of Section 607.0505, F.5.

Signature of
Hggistered Agent S éﬁ wWer 3[_4: ,I Pi tig Date / /’4/94
ISTIRED AGENT MUST SIGN
(See other side tor

11. If this corporatlon isa non—proflt wrth [ R S. 501 (c)(S) tax exempt status check thls box l:] additional information.)

12. Does this corporatlon pay any mtanglb1e fax to the | (See other side for nfarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangiole tax.)

13, | do hereb camiy thal the information supplied with this flling is voluntarily furnished and does not GUalify for the exémption stated in Section 119.07(3)(k), Florida Statutes. | re-
ivisicn of Carporations from any liability of non-compliance with Section 119.07(3)(K) in the event that the information supplied is deemed exempt from public access. |

lease the

certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application the reason for dissclution has been eliminated, the corpdate name satisfies the requirements of section 607. ‘0401 or 617.0401, F.S., and that all
fees owe% by the ration have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal eﬂect as if made
under oath.

1/19/99

Date Daytime Phong #

SIGNATURE:




AFFIDAVIT IN SUPPORT OF

REQUEST TO WAIVE THE
FLORIDA DEP: NT OF STATE
CORPORATE REINSTATEMENT FEES -

STATE OF FLORIDA

St Nt

COUNTY OF HILLSBOROUGH )

1. Douglas M. Drew is the President of LIFE WELLNESS NETWORK, INC., a Florida
corporation, (herein "Corporation™).

2. That the Corporation was administratively dissolved by the Florida Department of State on
October 16, 1998,

3. That the Corporation failed to file its 1998 Annual Report or pay the 1998 Annual Report filing
fee within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the Corporation was without knowledge that it was required to file its Annual Report and
pay the Aonual Report filing fee to the Florida Department of State; and,

3.2 the written notice and requirements for filing the Annual Report and pay the Anmual
Report fee to the Florida Department of State was never received by the Corporation;
and, :

3.3 the written notice was never received by the Corporation or its Registered Agent that the
Florida Department of State was commencing a procedure to administratively dissolve
the Corporation.

4. The Corporation requests the Florida Department of State to reinstate the Corporation upon the
payment by the Corperation of its 1998 Annual Report fees and the filing of its 1998 Annual Report,
which are presented simuitaneously with this Affidavit.



5. LIFE WELLNESS NETWORK, INC. satisfies the requirements of the Florida Statutes 607.0401.

6. = No further ground or grounds exist for the administrative dissolution of the Cerporation.

Dated: 19th day of January, 1999

FURTHER, AFFIANT SAYETH NOT

COMMISSION # CC 703476

SSJ, JEFEREY .DOUD
%. &  EXPIRES DEC 17, 2001
OF

BONDE 'I'HRU
@ ATLANTIC BONDING CC., INC.

PETITION.AFF

LIFE WELL S NETWORK, INC.

By: A IV\ N _/nfa s

Douglas\ﬁt. TDrew, President

SWORN AND SIUBSCRIBED

before me this ﬂday of ,M , 1999,

Notary%l;p’ State of Florlda at E ﬂr’/

Printed Name: \ZE{I’/
Commission Expin%:( /J/Zéff I




