2064‘§0R PROFIT CORPORATION
. _REINSTATEMENT

DOCUMENT # P00000100414

1. Entity Name

TRAIN WITH BLAINE, INC.

Principal Placa of Businass Mailing Address

7013 WOODMONT WAY 7013 WOODMONT WAY

TAMARAC, FL 33321 TAMARAL, FL 33321

2. Principal Place of Business 3. Maifing Address . “"”m m IIW Il“‘ m” Ilm II’I”II” Ilm |Im MII “I” I‘I’II’ ” }II}
Suite, Apt. #, otc. Suita, Apt. &, etc. 11152004 REIN-P CR2E098 (5/04)
City & State . City & Stater 4. FEI Number __jApplied For

65-1046401 Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired (| gg'g?qﬁ;‘:;"""a'
5, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
LEMELLE, BLAINE C

7013 WOODMONT WAY"™ - - - - - - Street Address (P.0. Box Number is Not Accepiable) R — e -
TAMARAC, FL 33321

City FL. | Zip Cade

8. The above named entity submits this statement for the purposs g:ng its registered office or registered agent, or both, in the, State of Florida. | am familiar with, and accept

tha obligations of [ ?z-n / /
SIGNATURE S /! 015 ®

Sigraturs, typed ;ﬁrlrm nema of r-ql{:sma’ agent and titie If applicable. (NOTE; Registerad Agent signaturs required when reinttating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Rfter January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES [ Delete TRE [} change [ Addition
NAME LEMELLE, BLAINE C PRES NAME ey
STREET ADDRESS | 7013 WOODMONT WAY - [ STREET poRESS 17 .,,? a_iﬁﬁgﬁ fh? ¥ #1 110
CIY-ST-7IP TAMARAC, FL 33321 ciTy-§T-2P - R
TIMLE {7 Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP e CITY-ST-7IP
TME ] Delete mE Oichage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP TITY-87-7IP
TTE [ Delcte TmE
weE b L NAvE e )
STREET ADDRESS - STREET ADDRESS N ; oo T
CITY-ST-ZP CITY-5T- 2P .
TNE 3 Delete Tng {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
ME [ pelete TME [ change [ Addition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) y CHY-ST-21p

far the exemption stated in Section 119 O7{3Mi), Florida Statutes. | further cartify that the information
"that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
report as required by Chapter 697, Flari Statutes and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin 3 daes not qu.
indicatad on this report ar supplemental report is true and accurate
of tha corporation or the receiver or trustae empowered
changed, or on an attach) enl with ary address,

SIGNATURE: =

\

SKAATURE AND mmﬂ@mwwsmm CFFICER OR DRECTOR 4 / Dats Daytitte Phone #




