2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000100338 g FZ P
1. Entity Name : [
WORLDCLASS HIGH PERFORMANCE LABS, INC.
QBHOY 1L AHI[= 70
Principal Place of Business Malting Addraas Lalioany 0 5iae
482 HOLINGS CHURCH RD. PO BOX 2007 LA LAHASSEE, FLORIDA
WAGENER, SC 29164 NKEN, 5C 29802
482 Holsness CHurcH RD,
Sutte, Apt. #, atc. Sulte. Apt. #, etc. 11052008  REIN-P CR2E088 (1/07)
City & State City & Slate 4. FE{ Number Apptied For
wWaSGBNER., SL 56-2293377 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
a q ™ ‘-" USA 8, Certificate of Status Desired O Fes Required
8. Name and Address of Curront Registerad Agent 7. Name and Add of New Registered Agent
Name
NANGLE, CLINT Stree} Address (P.Q. Box Number is Not A ble)
334 CHATMAN PL tree, ress (F.U. x Number is Not ccepta le,
WEST PALM BEACH, FL 33417 ANELE, ClbinT
334 CHATHAMm P
City — Zip Code
WEST Pacm BEAw, FL | 258000
8. The abcve named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
)] '\ t—
SIGNATURE |a)o
Signaiure, lyped or printad name of registerad agen and e § ppplicable. {NOTE: Regi Agent cqacrad whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O3 Delete s Clchange £ Addition
NAME NANGLE, CLINT NAME o iy
STREET ADDRESS | 334 CHATHAM Pig STREET ADDRESS = 1= f;ﬁﬂci}'ﬁ':#ﬁ“’—;. 0
arv-sT2p | WEST PALM BEACH, FL 33417 CY-5T-2P 11714/08--01043--006  #150.0
TLE ) Detets TMiE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
E [ Detete TME [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-5T-2iF
TRE 3 Delate TIE [JJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiITy-S7-2tP
TWLE ] Delete TmE Clcrangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-22P
TE 7 Detete TME Odchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
oy -51-21P CITY-ST-2IP
+2. | hereby certify that the information supplied with this ﬁlirl;lg does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |legal effect as if made under oath; that ! am an officer or director
of the corporation or the recetver or lrustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an aﬂess. will all other like empowsred.
SIGNATURE: ul 1’1 st 8d3.Sb¥. 41
BIGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR Data Daytime Phone #

.I!-—l_\



