4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )l
FOR \f" ~ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

D30CT 13 K i0: 22
DOCUMENT # N92000000219

1. Corporation Name

FAMILY LIFE CENTER INTERNATIONAL, INC.

Principat Place of Business Mailing Address

UNTC PORT CHARLOTTE FL 33%49

PT. CHARLOTTE FL 33952

y PATEMENT v3
If above addressas are incorrect in any way, line through ingorrect information and enter correction below. R H J

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporatsd or Qualified
. a é f' ‘_M — To Do Business in Florida

Suite, Api. #, efc. Suite, Apt. #, elc, 11/02”992

5. FEI Number ) Applied For

2};2 ;225 , ‘ E 72:67 Chty & State : 650368234 . Not Appiicable

35_25&7 _éo@zm/ i Country ' CERTIFICATE OF STATUS DESIRED. (71 NS

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

Twew | ot ] Bt s 1 et ) oyt 20
DP WOOD, STEPHEN D 3439 MELISSA COURT PORT CHARLOTTEFL 337§
v BURNHAM, JAMES m&cmu%_ FARMINGTON NM & 744930
P07 b4 el
DST JAQUITH, MICHAEL 401 HANCHEY DR NOKOMIS FL 34275
S22 T S9%EE
1A T A== U= # (UL OL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

= . PR — e

Name 7

e ptbes A
WOOD: STEPHEN D. Street Address:ili Oéﬂox j'(ls Not pcceptabie}
3872 TAMIAMI TRAIL UNT-6- ) Wi M" Blo

PORT CHARLOTTE FL 33952 Suite. Apt. #, Etc.

Ciw ! Zg é éi SFlaIt-e 3%030‘185;2

10, |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

w10/ 8/03

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered 1o 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an eéxemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall havy ame legal effect as if made under oath,

oo /o/y/ns ) T6 LI NG

SIGNATURE: -
SIGNATURE‘AND’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

CR2E040 {7/03)
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Famiz L1rE CENTER INTERNATIONAL

22226 Westchester Blvd.  Port Charlotte, FL 33952
Phone: (941) 764-7725  Fax: (941) 743-5352  E-mail: mail@familylifecenter.net
www.dads.org  www.familylifecenter.net

October 8, 2003

Divisions of Corporations

Annual Report/Reinstatement Section
PO Box 6327 '
Tallahassee FL 32314-6327

Dear Sir or Madam:

Thank you for sending us the Application for Reinstatement. It is
enclosed with this letter. We did not receive the two prior uniform
business report notices. It may be that they were sent to either our prior
physical address or our prior PO Box address both which were discontinued

more than one year ago.

As noted in your instruction sheet we have made changes to the
Application for Reinstatement and have enclosed a check for $61.25 to file
the report without penalty for a not-for-profit corporation plus $8.75 for a
Certificate of Status.

President

“The future of the world and the Church passes through the family.” John Paul 11
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