2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000074742

1. Entity Name
YOGA INSTITUTE OF CENTRAL FLORIDA, INC.
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Mailing Address

7601 DELIA DRIVE - SUITE #5
ORLANDO, FL 32819

Pﬁncip¥ Ptace of Business
7607 DELIA DRINE - SUITE #5
ORLANDO. FL 32819
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2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, ApL #, etc. Sdite, Apt. #, etc. ; OH&I,N STMEM EN%QS (/on) @
City & State City & State 4. FEI Number A Ei ;;
58-2676643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] fi qu m""’"ﬂ'
6. Name and Address of Current Registered Amnl 7. Name and Address of New Registored Agent
- Name — -
WALLACE, EDELY :
6816 PLAZZA ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registerea
the obligations of regisiered agent.

office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

SIGNATURE
Signature. typed Or printed name of regesternd agent and title If appicable (NOTE: Agent when DATE
FiLE NOWIIt 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TME [T} Change 3 Addition
NAME WALLACE, EDELY NAME
STREET ADDRESS | 6816 PLAZZA ST STREET ADDRESS
CIrY-S1-29 ORLANDOQ, FL 32819 CITY-§7-2tP Sh, O
HRE [ Cetete TMLE ] (:hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ey

TmE j O Desete T O Ctenge [ Addition
NAME ( NAME
STREET ADDRESS 0 Q 2 . STREET ADDRESS
CiTY-ST-2IF CATY - 8T-21F
TALE ! [ Deeta TTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-ST-2P
THLE O Deete TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHTY-ST-TIP
TITLE £ Detete Tne [} Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
12. | hareby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19. Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all ther like empowsred

SIGNATURE: &/e%// ol Wabllrce

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsrad to execute this raporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

(Q@f/f?,éao'} 403-384 -0909
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Date Daytene Phone #




