PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
4 Katherine Harris
- FOR Secretary of State F g L E D
fiR E I N STATEM E NT £ DIVISION OF CORPOHATIONS ) .
DOCUMENT # P98000087656 01 0CT IS PM 1:L6
1. Corporation Name = 5) f\Tt
FLORIDA INSTITUTE OF LONGEVITY, INC. F EORIDA

_Principal Place of Business - . =Malling Addrass: e —— . —-

- R T

VERQ BEACH FL 32960 YEBOBEACH FL 32960

If above addresses are incorract in any way, line through ingorrect information and enter ¢orrection belo 4: B H\L :'_ m . \
2. New Principal Office Address, If Applicable 3. New jallmg (§(£’3;Address If icable 4. Dato Incorporated or Qualitied ?

4’f“é To Do Business in Florida 1 14 1998
Suite, Apt. #, etc. Sunte Apt. #, etc, 0! !
5. F[El Number Applied For

City & State CiWO E E% H _F' L— 650869816 Not Applicable

. . 4 6. 375 # ce require
Zp Country Zip BZQ b,@ Courfry U 574 CERTIFICATE OF STATUS DESIRED o & Cortifionts of Sta

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MNama of Officars " Street Address of Each

2 and/or Directors Officer and/or Director City / State / Zip

Title(s)
1 : 4

P [ALTER, JOSEPH J MD. IR C sy m EL 3296

© [ o NUTHOROTRAL “ﬁ?@%} L 32966,

SRon0N4549448 ——2

1A Ffraba T Ul""U ToS0—1rrg
BRRE TSR, TS #ekTRE. 75

S

'8, Name and Address of Current Registered Agent ’ 9. Name and Address of New Registerad Agent

| ™ JoSert T ALTIERS
- ::::IE{LK';:aiERAIIA, NOH’I’H ’ Strest Addaﬁg. gx Nu%e«iﬁ#)t Atﬂa,w 8

VERO BEACH FL 32063-1218 - [ Sufte, ApL 7, EG.

™ VERO SERCH FL| 329l

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

1
11. 1 certify that | am an Wrector or the receite‘ﬁ)r trustee empowerad to executs this applicaion as provided for in chapter 607 or 617, F.S. | further cestity that when filing
"this rainstatement application, the reason for dissoiution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, 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.5. 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: V4 ///é

CR2E040 (8/01)

Date /07 ?arl e onZ#




