2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000089340

1. Entity Name

AMBIANCE HEALTH & FITNESS, INC.

FILED

an Jw 23 py 2 31

Principal Place of Businass Mailing Address SECR L Yoo e
9047 BAYOU DRIVE 9047 BAYOU DRIVE TALLAHASSEE, ;fog\g',E
TAMPA, FL 33635 TAMPA, FL 33635 [AH
T T T VLR RN ATSRACRTRERY
A0S AdKing Ot RR05 Adking Ce
Sute. Ak 8.6 Suste. Ap. e 01132007  REIN-P CR2EQ98 (1/07)
City & State - City &_Sla_l? 4. FE! Number Apptied Far
Thwmea , Fl LAMPA . E 16-1626169 Not Applicable

Zip Country

Pz | “UsA 2315 U SA

0 $8.75 additional

5. Certiticate ol Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIVYER, NEAL A

Ameext

P\«nu)&l{\

100 S ASHLEY DR STE 2150

Streel Addresa

P.Q. Box Number is Not Acceptabl
Sh A el san D

TAMPA, FL. 33602

- yd e

o Weslan Unagel |

FL | %8 =

8. Tha above named entily submits this statemenl for the purpg,
thn obligalions of ragistared agent.
.

SIGNATURE

Sagratune, yped of printed rame of tegisiered agw it applicable (NOTE: Ragistered Agant ul

re raquired whan reinstating)

iha s registered office or registerad agekl, or both, ¥ the State of Florida, | am tamiliar with, and accept

FILE NOW!! FEE 1S $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pewete THILE O change 3 Aduition
_ - A
NAvE ABAWI, WAHID HawE 4O00S545 7324
' -1 By aape
sreeet 400RESS | 5705 N TALIRFERRO AVE STREET ADORESS M/30/07--010053--023  *4300,00
ctv-s-2p | TAMPA, FL 33604 CITY-$1-2P
TITLE v [ Delgie 1ITLE [Jcnange [ Addition
NAME KINCER, WILLIAM NAME
STREET ADDRESS | 9047 BAYOU DR STREET ADDRESS
onv-si-2P | TAMPA, FL 33835 Oy ST-2P )Vl
THLE ] pelete TITLE \ l d J L(hange i Addition
R
AN HAME AL A e
STREEE ADORESS SIAEE] ADDAESS |- B ANRCIERCA i'(%ﬁ: ~ U
cy-S1-2p CiY-SI-2P ETEEA A E
TIRLE £ Delete TTLE 1 change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 29 chy-St-0p
TmE 3 etete TLE [3change 3 Adaition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CHy-ST-P
e [ peteie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP Cﬂ"L-ST-EiP

12. | hareby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrugpee empowered

ddress, with

changed. or on an allachm/ti\h al
SIGNATURE: /7 - 7

rate and that

like empow

ol quality tor I exemplions containad in Chapler 119, Florida Statutes. | further certify thal the information
signatura shall have the same legal effect as it made under oath; that | am an officer or director

Wna AND 1Y rderCR FRINTED NAME}{SIGNING OFFICER OR DIREGTOR

s required by Chapter 607, Florida Statutes: and that my name appeargsn Block 10 or Block 11l
v f’/dﬂ 7 &/—
o~ /7

Davtimne: Phone n!
-

[ /
74)(4-;1 -



