2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000043968

1. Entity Narne

BODY INC.

Principal Place of Business Mailing Address C;

24901 SANDHILL BLVD 3347 PEACE RIVER DR, TALLANAS S,

SUTE #1

PUNTA GORDA, FL 33983

PUNIA GORDA, FL 33983

2. Principal Place of Business 3. Mailing Address

ARV

ALLECCIA, ROBERT J SR..
DT MANCINMTERRACE

PUNTA GORDA, FL 33983

o
B4 4 "
Suite, Apt. #, X ite, L#, 3
uite, Agt. ¥, st Site, Apt. #, et 11192004  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number _ |Applied For
-2 G . . - | - FEH=~166-394G |- - - - [rorappicane
Zi Count Zi Count it
P ouniry P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.0. Bgx Number is Not Acceptable)

)/ e, s

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ite if applicable, .
ER

{NOTE: Registared Agont signature required when reinstating) =~ DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

OFFICERS AND DIRECTORS

10. J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe e/ [ Detete TIRLE [T} Change [T Addition
NAME Roberd James Alecc o NAME S 4,3_ 3__!-’13- e R |

STREET ADIDRESS ?5 &% Da ¥ Posrm Orvce, . STREET ADDRESS 11/89/04--010R3--003  #=#%150.00
ov-st2 | nfe Gorda L 335 9L - OITY-§7- 2P , ' 7

THILE /0 [ Delate TIE [ Change [ Addition
HAME f"éfﬁnﬂ» ™. Alleccra NANE

STREET ADORESS | S AT ¢ De \//cﬂ a Drsee STREET ADDRESS

stz | Ponta G.»,,-o/.al e ¥¢ ?‘P _f _ CTY-57-2P 7 )

TLE [ telete TME _ N - ‘[ change” [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Detete TILE K 4 : ; ﬁé g:;ep é-; -%-m—:; E‘ » #g;: :% Sm \ [ Change [ Addition
N N'WE_ i‘.“}igg ‘9 g " i ;E#&iﬁmﬂ‘ﬁ E

STREET ADORESS STREET ADDRESS s W

CITY-5T-2P CITY-5T-2P

TME 1 Detete TME [ change [ Addition
NAME - NAME

STREET ADDRESS . . - STREET ADDRESS

CITY-ST-2P ) city-ST- 2P

THILE ) [ Delete TRE [ Change [ Addition
HAME ) T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corperation or the receivar or trustee empowered to execute this report as required by crym, yﬂmes; and that my name appears in Biock 10 or Blogk 11 if

: /AR ~OF 9‘%/—/"{(’ oda §

changed, or on an attachment with an address, with

SIGNATURE: Kobert J. Alleccr

all other like empowered.

Prasrden

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Daytima Phone #




