+* " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s a

FLORIDA DEPARTMENT OF STATE
R%?IES:’?\?Q-'M.ISI:IT Secretary of State F ! L E— D
DIVISION OF CORPORATIONS @9 APR ‘ .’ AH ": 0 ‘
DOCUMENT # 98000087373 CRETARY OF STATE
1. Corporation Name Tﬁ[ ﬁ:h’\Q,SFL FLOR‘DA

Lifeskills Plus, Inc.

G600 1509503856 .
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04”.1?"".09 0103? |
-- —HIZIDr #4458, 75 -

1567 Bronco Drive

Suite, Apt. #, etc. Suite, Apt. #, atc,
4. Dste Irpomled or Qualfied
Ta Da Business in Florida

City & State City & State

Melbourne, Florida 5. FE Numpar Applied For

593535978 Not Applicable

Zip Country Zip Country P ]

32940 U.S.A., CERTIFICATEOFSTATUSDESIREDQ e or ey

7. Namea and Address of Currant Reglstered Agent

Nams
Amy Faulkner
Sireet Address (P.O. Box Number is Not Acceptable)

E(] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

1567 Bropnco Drive are certifying the prior notices were not

Suite, Apt. #, Elc. received and réquestin'g the reinstatement

fee be waived.

City Melbourne i):l:ailj 323) 9?3%9 -

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.S.

Signature of '
Ragistered Agent Date ?/"#/ —d 9
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ana/or Director {Florda nonprofit corporations rust list at least 3 directors)

Titles Nama of Streat Addrass of Each

Officars and/or Directors Dfficor and/or Director City / State / ZIp
res, |[Amy Faulkner 1567 Bronco Drive Melbourne, FL 32940
i/ -ProslMyrtle Decker 1043 Tortaise Cove : lhournes, FI, 32935

10. | cartify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name sahsfies the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by tha corparation have been paid and the names of individuals isted on this form da not qualfy for an exemption contained in Chapter 149, 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,

SIGNATURE: X %ﬂ;’ Y1409  Fi-543- wZlstg

'SIGNATURE AND ﬂ}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnons #

U \D\D,,\




