LL INSTRUCTIONS BEFORE COMPLETING THIS FORM, /

LA w, FILED
DOCUMENT # P97000034537 000CT 30 PH 2: 39
1. Corporation Name
SOCRETARY OF STATE.
INVESTMENT LIFE GROUP, INC. TALLAHASSEE: FLORIDA
Principal Place of Business Mailing Address
s e IARARHTAR AR CA N
STE 16 STE 16
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
us us
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04, 17/ 1997
5, FEI Number Applied For
City & State City & State 59-3454208 Not Applicable
6
Zi i Count ' §8.75 Additional F ired
P Country Zip ouniry CERTIFICATE OF STATUS DESIRED (] Rtuliasuntiniitt b
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 .
VP GALIS, STEVEN 771 SANDPIPER DR DESTIN FL 32541
& %BEE\Q—DWNN 13-WARWIGK &ﬂ%
T [41RE) T 23> M Hus A f Hloe , . 325V 7
D THORNE, L M 9412 BONELEUFF DR NAVORRE FL 32566

D | Maksymyk, bha skerry Aue F. oo 22545

. 1NoONoZ47OEE1L ——3
. =120/ 0==0TTTEg A7
%1500 ﬁ**ﬂa L0

9, Name and Address of New Registored Agent

8. Name and Address of Current Registared Agent

CR2EDA0 {3/00)

Narne R ]
SMITH, BRENT Street Address (P.O. Box Number is Not Accepiable)
143 MENZCH ST
VALPARAISO FL 32580 Suite, Apt. #, Etc.
City State | Zip Code
. FL

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. | Date ,/JM&
s

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SlGNATUREWw P %{w

SSIGHATURE ANDY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

10. 1, being appointed the registe:

Signature of
Registered Agent
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