PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L12000059490

1, Limitad Liability Company's Name

Florida Power Yoga LLC
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FALTRIES B 5 G0L0A

2. Prnopal Office Address - No P.O Box# 3, Maung Ofiice Address CR2EQ41 (114)
7016 Land O Lakes Blvd 8542 Eagle Brook Dr 4. State/Sountry of Formation
" Suite. Apt. #. etc. Suite, Apt. #, it Florida

i 5. Date QOrganized or Qualified
Suite 101 To Do Busness inFloride  05/02/2012
City & State City & State

6. FEI Number lApphied For
Land O Lakes, FL Land O Lakes, FL
30-0757411 Not Applicable
Fals) Cauntry Zip Country 7 o 2
34638 34637  CERTIFICATE OF sTaFus DEsIReD (]IS rtiticato of ot
8. Name and Address of Current Registared Agent

Name
Denice McClure

Straet Address (P.O Box Number s Not Aceeptable) Suita,
7016 Land O Lakes Bivd ]

Apt, # Ete, . ?GDE&Q?G -::i-i-—-
Suite 101 U6/03¢ ib-—01ic3~~0¢3  ##477.50

City State Zip Code
Land O Lakes FL | 34638

9. | beingappaintedt

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

registerad agent of the above named imited liabiity company, am familiar with and accept the abiigations of Chapter 605, F.S

e S]2b\1b

T
10.  Namesand Strast Addresses of Authorized Representatives/Managers

Street Address of Each

N .
Titles Authorized Raergri::ntatwesi Authorized Representative/ City / State { Zip
Managers Manager —
MMBR Denice A McCiure 8542 Eaglebrook Dr Land O Lakes, FL 34638

11, E-mat Address dmmclurehawk@aol.com

{To be used for future annual raport notfications)

felony as provided for in 5. 817.155. F.5.

Signature of authorized representative/member

shali have the same legal effect as If made under cath

Typed or printed name of signing authonzed representative/member

12. | centify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as proviged for in Chapter 605, F.S | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limitea ¥ability company name satisfies the requirement of section

605.0012. F § . and that all fees owed by the limited liafyjiity company have been paid. The information indicated on this application is true and accurate, and my signature
{ information submitted in a document to the Depariment of State constiutes a third degree

1) T . 502

e




