2004 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P00000057402

1. Entity Narne

MEKKA FIT D.J., INC.

Principal Piace of Busingss Mailing Address
3347 S. WESTSHORE BLVD 14305 PROMANTORY PT PL
SUITE 1 TAMPA, FL 33625

TAMPA, FL 33629
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Sutte, At #. ele. Sufle, Apt. #, etc. 11182004  REIN-P CR2E098 (6/04)
iy & State City & State 4. FE! Number Appiied For
ﬁ m PH rL Tﬁ rri? Pﬂ F’L 59-3652014 Not Applicable
Zi ountry Zip L, Gountry $8.75 Additional
3 é ua 9 I IL[.SBORDU& 3 Bbg ? ILLSBDEDVGI-HS Cenificate of Status Desired | o Requireélona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- — - e m—— . M . . . I - — ——
SPIEGEL & UTRERA, PA. "“ROBERT A JoANsoN
343 ALMERIA AVENUE Street Address (2.Q Box Mumber is NorA ahle) -
CORAL GABLES, FL 33134 FEYe”E ESPEHoRE  BLv D

 Trm PA FL | 5%Caq

8. The above named entity submits thj
the obligalions of

ent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Signawre, typed or p!ir‘:‘l;d W ’L!G'Slﬂ’@d agenl and title If applicable, (NOTE: Regigtered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prigr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ oeiete TITLE dCnge [ Agdiiion
NAME JOHNSON, ROBERT A NAME
STREET ADDRESS | tM3ES-PRONMANTOR-AF-BE STREET ADDRESS 3 L5 & S . WESTS HOGE' ’9L v D
CHY-ST-ZP | TAMPAFC-33825- CITY-51-76 TAMPA [FL 33639
THLE [ pziete TITE [:| C’Wawge 3 Addition
e T e
NAME NEME _‘_‘,:“ L; T dhf{'—:‘
STREET ADDRESS STREET ADORESS 1173 ~[1t g d-- HEISU o
CITY-ST-2Ip CITY-57-ZiP
TIHE [ Delete TITLE [ changs ] Adcition
NAME ) G A ..
STREET ADDRESS |~ ~ ’ STREET ADDRESS
ov-ST-7F GITY-ST-7iF
TITLE 3 et TMLE 1 Chaage L] Addition
NAME : NAME [
STREET ADDRESS STREET ADDRESS
Giiv-Si-zZip ' CIry-S7-22P
TITLE O pelate 4 mme [ change  [CJ Addition
NAME ) NAME N
STREET ADDRESS STREET AGDRESS
CITy-57-2P LITY-ST-2IP
THLE 71 pelete TITLE [ Change  [3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-S1-2P GITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.67(3Xi), Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or direcror
of the corporal on or the receiver g lrustee e Wereq to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
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SIGNANHEANDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dme Daytone Phaae #
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