2006 FOR PROFIT CORPORATION ’
REINSTATEMENT

SECREW]:S\}?!?%}F
STATE
DIVISION oF CORP[}RATT!%HS

06DEC-| PM 3: 50

DOCUMENT # P02000080349

1. Entity Name

FIT FACTOR, INC.

Principal Place of Business Malling Address

916A N.E. 20TH AVENUE 916A N.E. 20TH AVENUE R]E‘, IN STATEMENT 06

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

Sute, Apt #. eic. Suite, ApL. #. elc 11292006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
45-0483217 Not Applicable
Zio Country a0 Country 5. Certificate of Status Desired O $8.75 Additranal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TRANTALIS, DEAN J ESQ.
2265 WILTON DRIVE Street Address {P.0. Box Number is No{ Acceplable)

WILTON MANORS, FL 33305

City l Zip Code

o~ N FL

8. The above naglad eniily submitsghyg statembn]ior the purpose of changing its yegisiered office or registerad agant. or both, in tha State of Florida. | arm tamiliar with, and accen!
the obliggmgnk of rejzﬁzgen (( Ve

e (G o lilzglot

S\ONATURJ [ / Dean S T(f-\“\h'-\ 19 \jz¢lo
Suar m?umm B0 v ol wgf.'me} AW T — NOTE: Registersd Agant sigaature raquired whan reinstaling) Tean T
A S
FILE NQWI1I! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD [ petere e [ cCrenge [ Aadinan
NAML HARN, JAMES P 1l NAME e _ _
SIHLETADDALSS | 1320 NLE. 16TH AVENUE STRCLT ADDRESS _!:_:!_!!_! L!?:.'!.::fg!_! '9'1;',;'::*
arv-si-z¢ | FORT LAUDERDALE, FL 33304 Cov S0P L2/0F /08 --01nd0--010 #1750 10
i vD ] ek TiLE [ Change  [] Adiition
HAKE JOHNSTON, MICHAEL K NAME
SIRLLI ADDRESS | 715 N.E. 19TH AVENUE STREET ADDRESS
CY-81-21P FORT LAUDERDALE, FL 33304 GITY-S1-41P
THLE STD O Deleie HILE [ Change [ Adduion
NAME MOLINARL, TYLER R NAME
SIRLET ADDRELSS | BOS N. VICTORIA PARK ROAD SIRELT ADDHLSS
Chy-Sl- 2 FORT LAUDERDALE, FL 33304 CITY-51-2F
1Lt O pelete TiiLE O cnange T3 Adaiman
HAME NAE
SIMEET ADLRESS STREET ADDRESS
CITy-ST-2IP CITY-51- 2P
(118 [} Delete THLE [ change [ Adumon
NAME HAML
SIREE) ADDRESS SIRLLI ADORESS
Y- Si- 2P CITY-S1.2w
Wit O pelote i 3 Change [ Addiom
HAME HAME
SIRELI ADDRLSS STREE ADDRESS
Cily. 81 AR CIyY-51- 4@

12. | hereby certify that tha nforrnation supplied with this filing does not quality for the exemplions contaned in Chapter 119, Flonda Stawies | further certity that the informaiion
indicated on his repont o supplemental report is true and accurate and that my signatura shall have the sama legal etlect as f made under oatn. that | am an officer or diractor
of the corporation or (Ne receiver or rustee empowaded 10 exegcute this repont as requirad by Chaprer 607, Flonda Slatules. and that my name appears in Block 10 o Block 111
X :

changed or on an aflachment with z)e$ss. withkll other like empowered
I|IJ‘Q Lo owmey P ‘u&rv\ YHY-5 A2 -9250

SIGNATURE: y
GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dagtures ©hpn &




