PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPH }C%ffif
FOR Sandra B. Mortham ATE /)

- Secretary of State Mt
REINSTATEME‘NT DIVISION OF CORPORATIONS 98 DE(‘ i 7 ﬁH 9. qs
DOCUMENT # P97000107733 ' o
1. Corporation Name SFCR!E‘TARY Cn" S‘D&\TF

SUCCESSFUL LIVING, INC. TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address -

st n GO A

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

2. New Princlpal Office Address, If Applicable 3. New Mailing Gfiice Address, If Applicable 4, Date Incorporated or Qualified
To Be Business in Florida 12 22 1997
Syite, Apt. #, etc. Suite, Apt. #, etc, — l I
. FEl Number Applied For
- : £ 5— { .
City & State Ciiy & Sate a¥/zT7 Not Appicable
X - - - . 6, .
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] J#S
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit oorporaﬁons?nus: list at least $ directors)
) Name of Officers T° Street Address of Each )
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usg I_"ost__OﬂTce Box Numbers) 4
D KALNITZ, JEFFREY | 32 FLORES DRIVE PALMETTO FL 34221
EOODDe rl e i6—n
—12:"&?.-’3:3“!_51!3’»313-"!]11':-
TR T B | -
= ——— Z it g
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
. ) - B Natme ]
KALN"Z JEFFREY | Straet Address (P.O. Box Number is Not Acceptable)
32 FLORES DRIVE
PALMETTC FL 34221 Suite, Apt. #, Etc. T
W Clty i égaltj Zip Cade

carporatian, famillar with and accept the obligatians of Section 607.0505, F.S.

10, |, being apporitét the réglstenad agent af the abo(ian
SEsshon_ - ZANAA SR REQUIRED oo __ 1201 ‘/’4’?
¢ 7 77 REGISTEREDAGENT MUST SIGN
1. This corporation owes or has pald the current year ‘ . \W&%n de tion
Intangible Personal Property tax due June 30. ves DX No [ ol etaﬂ

12. 1 certify that | am an officer or director or the raceivar or trustee empowared to execute this application as provided for in chapler 607 or 617, F.5. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, 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 exemption under section 119.07(3){}, F.S. The information indicated
an this application is true and agcurate, and my signature shall have the same legai effect as if made under oath.

(2~1Y-98&

" Date > Daytime Phone #

SIGNATURE:

aoroeRi  AE

REINSTATEMENT %

CR2EQ40 (9/08)



