PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIviSION GF CORPORATIONS

DOCUMENT #

1. Corparaton Name

P13000023052

Global Weight Loss Program, Inc.

2. Principat Office Address - No P.O. Box #

3903 Northdale Blvd.

J. Mailing Office Address

3903 Northdale Blvd.

Sulte, Apt H el

uite 210 East

Bulle, Apt A, elc

Suite 210 East

. T
!1?3?,'?’;!3‘.;_, %ﬁ%@

CR2EOE1 (11/10)

Te Do Busmiess in Florida

1. Ba!e r\corpora!ea or ESuaIlﬁed I

Cily & Stale Cify & Stale’ 0312/2103
5. FETNumber Applied For
Tampa, FL Tampa, FL 462246856 e
Zip Counlry Z1p C.oantry B -
" CERTIFICATE OF STATUS DESIRED  Laailil N LR
33624 U SA 33624 USA No for a Certificale of Status
—
. Name and Address of Current Registered Agent
| Nama
Jitu Mehta
Stroel Address (F-0. Box Number is Nol Acceplable]
18013 Cozumel Isle Drive
SRR B L e = TN M o= = S
Les 14 1==ulildo——Ub  w& o, UU
Cily Slate ZipCode
Tampa FL|33647
8. 1, baing appointed the registered agent of the above named corparation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Ag o Date 11-02-2015
S VYT ReHISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Nama of Street Addrass of Each .
Ttles Officers andfor Directors Officer and/or Daector Ciy / State / Zip
CEOP Haresh Mehta 1840 Southwest 22nd Street PMB 4-306 Miami, FL 33145

PSD

Haresh Mehta

1840 Southwest 22nd Street PMB 4-906

Miami, FL 33145

SEC

C. Christopher Clark

PO Box 49309

Chariotte, NC 28277

0. E-mail Address: colark@ti-law.com

{To be used for future annual report notification)

14, ' certity that | am an officer or director or the racevar or trustee empowerad to axecute this application as provided for in chapler 607 or 617, F.S [further cerbfy that when fling this

reinstatement apphieation, the reason for dissolution has been elifminated. the corporate name satsfies the raquirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporaton have been paid | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as

i made under oath. | am gare that false infoumauon submitted in a docurment to the Department of State constitutes a third degrae felony as provided for in §.817 1558{ S 8'37
IGNATURE: -2 -5 i
SIGN [ i 005 S
A R h8)-30] Dy PRETY




