P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F"L%@
y : Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS 15 OEC 29 LK 50

DOCUMENT # F14000004280

1. Corperabion Name
Peerfit, Inc.
2. Pnncipat Office Address - No P .O. Box # 3. Maiting.Office Address
120 East Twiggs Street 1120 East Twiggs Street
Suite, Apt. #, EIC. Suite, ApL# BT, CRZECBL (11/10)

L S ) T T R VT
pt' G370 Apl. G370 To Do Business in Flonda’
Tty & Siate Ty & Sate October 9, 2014

B, FETNumber Applied For
ampa, FL Tampa, FL 574941835 W&t Applicanle !
Zip Country Zip. Counkry B 4375

' y $88.75 Additional Fee 1equited

3602 USA 33502 USA “E RTI“-CATE OF STATUS DES’RE'D fur a Ceititicate of Status

7. Name and Address of Current Registerad Agent

me

Edward J. Buckley, lll

.Box NumberTs Not Acceptable]

1120 East Twiggs Street

SHE RS R B I T e T o e e e |
Apt, G370

(Wi THE pAR i
Tampa FL | 33602

B. I, being appointed the registered agepigf the above nam ed corporation, am famshar with and acc ept the ‘obligations of sechon 607.0505 o 617.0503,F .S

B atoreg Agent Cfaz /AA . pate 12/28/15

REISTER®D AGENT MUST SIGN

9, Names and Street Addresses of Each Officer anc/or Director {Florida nonprofit corporations must iist at least 3 directors)

—
DP Edward J. Buckley, | 1120 East Twiggs Street, Apt. G370 Tampa, FL 33602
D Scott Peeples 1120 East Twiggs Street, Apt. G370 Tampa, FL 33602
Justyn J. Kasierski 3110 Edwards Mill Road, Suite 300 Raleigh, NC 27612

0. E-mail Address; scott@peerfit.com

{To be usad for fulure annual repornt notificalon)

1. | CE‘F’J‘N that f am an oficer or director of the recefver or irustee empowered to execute this applicabon as provided far In chapter E]? orB17, F.S {Tuther cenry that when filng ths

reinstatement application, the reason tor dissolltion nas been elminated, the corporate name satishes the requirements of secton 607.0401 or 817 D401, F 5., and that all fees
owed by the corporation have DEEN Paid. | further certify, the infarmation ingicated on this application 15 true and accurate, and my signature shall have the same legal effect as
It made uncer oath. | arr! aware thalsaise inform atQp sugmitted @y document to the Department of State constifujes a third degree felany as pruwoeurur ins 817 156, F &

SIGNATURE: 12/28/15 678.416.6566

LM ] DEGanE Phone ¥

s 174/7 />~__




-

CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q0

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

T20000000195
9347989 7110208
750.00

December 29, 2015

ORDER DATE
ORDER TIME 9:53 AM
ORDER NO. : 934799-005
CUSTOMER NC: 7110208
REINSTATEMENT
NAME : PEERFIT, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender --

62956

EXAMINER’S INITIALS

CQQ%QW

Pl
15 DEC 29 an ) 50



