2006 FOR PROFIT CORPORATION
REINSTATEMENT

% I BVl
DOCUMENT # P05000085292 S Wl I
1. Entity Name
WELLNESS COACH, INC 06HOY 16 AMI: 18
covhan TARYT OF STATE
Principal Place of Busingss Mailing Address ?l L ;“_; ASS[E: FLGR]UA
964 CASA DEL SQOL CIRCLE 964 CASA DEL SOL CIRCLE bR
ALTAMONTE SPRINGS, FL 32741 ALTAMONTE SPRINGS, FL 32741
e s OB
Sullo. At #. etc. Suite. Apt. #. ele. 10262006  REIN-P CR2E0S8 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-2917522 Not Applicable
Zi”sz_—-‘ | 4 Country Zip ! Couniry 5. Centiicate of Status Desied [ ?i-;guf‘i:‘:;““"a'
-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'CONNOR, PATRICK
964 CASA DEL SOL CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32741

FLI'S5% 14

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed naTe of registered agenl ana il it applicabla (NOTE: Regi Agent q when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [J Delste HILE [ Change 7] Adgition
HAME O'CONNOR, PATRICK NAME.
STREET AUDRESS | 964 CASA DEL SOL CIRCLE SIREET ADDRESS
omv-51-2P | ALTAMONTE SPRINGS, FL-8a%4%  3j 17 | ¢ oy-51-7p
HiLE [ elete TILE []Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-71P CIEY-ST-2IP
TUILE O oglete TTLE ] Change  [J Addition
NAME HAME 2
STREET ADDRESS STREET ADDRESS [
CIvY-§1-Z1P CIry-ST-2IP
e [ eete TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T.71P CITY-ST-2IP
e [ Beiste T JChange [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TNE 3 Delete TILE [ Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciiv-51-210 CIY-81-2IP

12. | hereby certity that the informatian supplied with s filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | lurther certify that the information
indicaled on this repor or sabpiefental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or thgseceiver gr irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attg€hment wj 4 other like empowered.
01-7E- 064/

G OFFICER OR BIRECTOR Date Daviime Phana &

SIGNATURE:

) - J
NATURE AND TYPED OR PRINTED NAME OF SIGN




