PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPEICATION .ﬂﬁw\“ FLORIDA DEPARTMENT OF STATE
FOR 3 Katherine Harris

R
TAL RYp .
3 f St F )
REINSTATEMENT scretary of State LAHASSES rfa%i

DIVISION OF CORPORATIONS ‘e

DOCUMENT # P99000038339 orocr 2, PH 3: 56’

1. Corporation Name

M & M LIFEFORCE SYSTEMS, INC.

Biincipal Place of Business Maling Address

NEW PORT RICHEY FL 34655 NEW PORT RIGKEY Fi, 34655
TEMENT ()]
I above addresses are incorrect in any way, line through incorrect information and enter correction below. m NSTA

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Appticable 4. Date Incorporatad or Quaiified
To Do Business in Florida 04,15“999
Suita, Apt. #, etc. Suite, Apt. #, etc. Q F
5. FEI Number Applled or
Ciy & State City & State 5-3570610 cebio—
Zip Country Zip Country & §8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

oo || o s 4 S—
D BAUER, MANFRED 6619 CORONET DRIVE NEW PORT RICHEY FL 34855
D BAUER, MARION 6619 CORONET DRIVE NEW PORT RICHEY FL 34655

ooogasET1210——5S

=70 O ==eE—=105
sE TR0, 00 #5750, 00
8. Name and Address of Current Reglstered Agent 9. Name and A of New Reg d Agent

Name
LOVELACE WILUAM K —_ -- -= - Strest Address (P.O. Box Number Is Not Acceptable) c oo
2340 WEST BAY DRIVE
LARGO FL 33770 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s YURTOH/RE REQUIRED Lol tls

REGISTERED AGENT MUST SIGN

"1 camfy that | am an officer or director or the receiver or trustee empowared to execute this application as provided fer in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corpormnon have been pa;d and the names of individuals listed on this form do no! qualify for an exemptlon under section 119. D?(S)(l) F.8. The information indicated

EQUIIE) freo/ rrrer  OcF. 12, 2000

SIGNATURE AND TYPED OR PRINTED NM OﬁIGNING OFFICER OR DIRECTO{ Date Daytime Phone #

CR2E040 {8/01)




