« * 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000078675 07 L =n
1. Entity Name '40(; i,
ACHIEVE FITNESS LLC Se 2/ p
28k " 3.
ALp A6 12 ‘3
14/7’4 ”",;"ro;. <
Principal Place of Business Mailing Address o 'S[_“F - \,‘ '/"E .
595 WEST CHURCH STREET 595 WEST CHURCH STREET w& Flpplt
ORLANDQ, FL 32805 ORLANDO, FL 32805 . ’ -/D,q
2y,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
111 N. Longwood Street 111 N. Longwood Street
« :I.Slgt:, Apt. #, etc. #S1ulct)e1. Apt. #, etc. 08172007  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
Longwood, Florida Longwood, Florida 56-2527742 Not Applicable
Zip Country Zip Country - . $5.00 additional
32750 32750 5. Certificate of Status Desired ad Fee Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sirget Address (P.0. Box Numper is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
BK City Zip Code

FL |

8. The above named entily submits this statemant for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE

Signature, Typed of printed name of registared agent and title il apphcable

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIILE MGR Delete TITLE MGR A cChange [ Addition
NAME AGO, DINO NAME Ago, Dino

STREET ADDRESS | 595 WEST CHURCH STREET STREET ADORESS | 111 N. Longwood Street, #101

CITY-ST-2P ORLANDQ, FL 32808 CITY-ST-21P Longwood, Florida 32750

TILE [ Dalele TITLE [ Change [ Addilion
NAME NAME i 4

SIREET ADDRESS STREET ADDRESS o ) =
oiTy-s7-2P CIFY-S5T-2P - LSS St R

TIFLE O pelete TITLE q:] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF

TIMLE [ Getete O Change [ Addilion
NAME \NST & R

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP QITY-ST-21P

THLE O petete THLE [ Change  {J Aodition
HNAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2P

TiTLE [ Delete ML [Jchange ] Addilion
NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-ST-2IP CITY-S1- 2P

]

1

11. | heraby cerlify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is lrue and accurata and that my signature shalt have the same legal effect as ii made under oath; that | am a managing member or manager of tha

limitad lizbility comp

.\ SIGNAT

URE:

o Nao

or the receiver or truglee empowered to execute this report as required by Chapter 608. Florida Statutes.

v) 3o

SIGNATURE AND TYPED OR PRINTED NAME OF {IC

INING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




