2005 FOR PROFIT CORPORATION
REINSTATEMENT

3
388

DOCUMENT # F04000006491
1. Enlity Name F E L, E D
SIMPLY SUPERIOR TRAINING & COACHING, INC. "
NOY -3 AR 9:99
05 .
Principal Place of Business Mailing Address m b ! U" bTATE
10914 SUBTLE TRAIL DRIVE 10914 SUBTLE TRAIL DRIVE EEEE H K;‘ £F, FLORIDA,
RIVERVIEW, FL 33563 RIVERVIEW, FL 33569 T
S v AR LA A
Suite, Apt. #, alc. Suite, Apt. #, etc. 10062005 REIN-P | CR2E09S {6/04)
Cily & State Cily & State 4. FEl Number Applied For
20'1 772336 Not Applicable
Zip Country Zip Counlry 5. Gorilcate of Status Desired E( getz ggqa:j:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS, MYRA S
10914 SUBTLE TRAIL DRIVE Sireet Addrass {P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL ] Zip Cods

8. The abova named entity submits this stalement for Lhe purpose of changing its registered oilice or registarad agenl, or both, in the Slate of Florida. | am familiar with, and accapt
tha obligations of registered agent.

CiTy-ST-2IP CIvy-ST-2P

' .
\_/‘———- - -
smmru%‘w\d’ MWues S Wi Avs, 205 O . 2,008
Swprature, typad of printed name of registered agent and title d applicable. {NOTE: Raglstered Agent signature required whan reinstating) DATE
FILE NOW!!| FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP J Delots TILE [1cChange [ Acdition
HAME WILLIAMS, MICHAEL NAME TOaEs 1 1 asag T
STREET ADDRESS | 10914 SUBTLE TRAIL DRIVE STREET ADDRESS 117030501037 --011  #%1583.79
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IF
THLE ST (7 Delete Tk O Change [ Additin
NAME WILLIAMS, MYRA S NAME
STREET ADDRESS | 10914 SUBTLE TRAIL DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33568 CITY-ST-2P
TILE . o O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 GiTY-ST-2IP n : Py \
TILE 2 pelete THE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS

STREET ADDRESS STREET ADIBRESS
Ciy-81-2IP ; CITY-ST-21P

TILE O pelete TITLE N \ 'O Change ] Addilion
NAME NAME

e ‘ O elete mE . 4 O crange I Addilion
HAME MME

STREET ADDRESS STREET ADDFESS

CITY-51-2P CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flgrida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowarad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

1 B g-_{
SIGNATURE: ~—— - NN —— WViyeh = \Wauaaiae 2002005 - -3528

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING CFFICER OR DIRECTOR Date Daytrre Phone #




