2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P00000057402 S&%, | Nov 19,2007 8:00 A.M.
=o

MEKKA FIT D.J., INC. & Secretary of State

Principal Place of Business Mailing Address

FAMPAFL 32620 , —LAMRA L 33620 Y U-20-97)

PP e T MR

_-‘f53'7’ stumcw Biuy 53*{ W KENREDY Blup
Suite, Apt. 4. etc. Suite, Apt. #, etc. RE’IN&TATEME(NT 07

City & State ’ City & Stale 4. FEI Number Applied For
TAmea  FL TAmEA Fe 59-3652014 _ Not Appircabie
Zip . Country Zip untry 0 , i $8.75 Additional
3 3 Lo‘f . 1L SboRoV 6 1L 33(:’ 0‘? I‘fogg BofroT L 5. Certificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNarrg -

- | JOHNSON;.ROBERT A oo A S — =
2658-SWESTSHORE B P— Ireal ress ( Box Nurmber is Not Acceata
TAMPA-F—33620———— Hi34 f<” EXDEDY -

- o
P4 LA FL [%%%o7

8. The above narmed entity submils this statemenl for the purposé of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigtatutg, GTa0 o PIEGS rome of 2eGIS'anna ogon: ard nie il apghcaieg {NOTE: Registered Agant signaturs requiled whaen reinstating) LaE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DHRECTORS IN 11
TILE PSTD 1 pelete L [Fthange  [J Addilion
HAME JOHNSON, ROBERT A HAME sy w KEPIE QY @&LvpD
STREET AUDAESS |-B3668-S—WESTSHORE-BLVE- STREET ADURESS o
cv-S1-2P |- FAMPAFL—33620—— ClY-S1- 219 THM CA FL 3347
TTLE [ Detere LE [ change [ Addilion
HAVIE NAME SOl 12 Es IF s
<TREE 3 reo . A - -
STREET ADDRESS STREE ADDHESS LA AT —0II05——007 #1500
Y -$T-2P CirY-§1-2I7
TITLE ) [ Detete THTLE O change ] Addiirun
HAME ; : HAME
e SIBEELANARFSS, | 4 S
b . L _ SIRIETADDAESS |
CITY-S1-2P ) Ciry-ST-2IP . - I
TLE 7 Detete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP iy -ST- 28
T ' 1 Delete THE [ change  [1 Adeition
NAME NAME
STAFET ADDRESS STREET ADDRESS
City-gT-21P . GHY-5T-2IF
me - 1 pelete TILE [COchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IP CITy-§1-2P

12. | heraby certify that the informaltion supphed with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice (mpowcnd 16 Cxecute this repuﬂ as requited Dy Chapter 607, Florida Statutes: and thal my ranie appeass in Blook 10or Block i

—/ | N N w3)2 (353935

T T GIGNATURE AND TYPED ﬁmm&o NAME OF SIGNING OFFICER OR DIRECTOR Foard L raynrre Pl




