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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT #  §55223 00 JAN -3 AM 9: 28

. Corporation Name
[TNESS LIFESTYLE DESIGN, INC. TﬁL%E\tH%S?Eé}, FSLB?JDEA

*rincipal Place of Business Mailing Address

919 NW. 24TH STREET 1919 NW. 24TH STREET
AINESVILLE Fi 32605 GAINESVILLE FL 32605
If above addresses are incorrect in any way, line through incorrect information and enter correction below. HMAEME"T CQ

. New Principal 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. #, stc. 051’28! i
) 5. FE1 Number Apph’ad?grl
ity & State City & State 5913094629 Not Applicéb1e
- - - . _ _ : - .8. e B
ip Country Zip Country CERTIFICATE OF STATUS DESIRED | . oo .

. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
ITitlen(s,) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P WILLIAMS, CHARLES §. - 1919 N.W. 24TH STREET o GAINESVILLE FL 32605
VP HARAGEONES, EMMANOUEL G. | 4440 LARMOUTH PLACE | PENSACOLA FL 32514
VP SMITH, CHARLES D. 717 EAST RIVER DRIVE TEMPLE TERRACE FL
VP JOHNSON, DEWAYNE ' EASTGATE WAY TALLAHASSEE FL
D "u-\ﬁl':l':ur_"lcn_ -l ..:lr"l __'::h
—Dla’ 1”!00——01%4——01'4
ok, 00 eeeeTE0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
WILLIAMS, CHARLES ' Sireet Address (P.O. Box Number is Not Acceptable)

1819 NW. 24TH ST |
- GAINESV".LE FL 32605 P [ T v e == - Suite, Apt.# Ete.. e - - -
[ City State | Zip Code

FL

ignature of
legistered Agent

ED Date 'L 30‘??

ISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have bean paid and the nameas of individuals listed on this form da nat quatify for an exemption under section 119.07(3)j}, F.5. T2 imfoemation Lot
on this application is true and acurate, and my signature shall have the same legal effect as f made under oath.

Daytime Phone #

,IGNATU%AN D OR PRI.NTE.I—JV NA;!IE o) ‘ mﬁi:ﬁzﬁ\é a)//"-‘-.‘ I z 3041 35; 3q Z"os"lg
(/E 7 EXT. Lbg~




