2008 FOR PROFIT CORPORATION

Wor

‘ REINSTATEMENT
PE?WCNEHIEHENT # P03000116307 FILED
YOGA MUNDO INC.
8 AUG I P 120
735 GEEN LMD DR w0 AHASEr R GhioA
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R P S [ W O AT
Suite, Apt. #, elc. Suite. Apt. #, etc. *r? MW@ 8 t 1 {%767“ OST
City & State City & State 4. FEI Number bppliechEor
86-1089265 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fgmw
6. Name and Address of Current Registerd Agant 7. Namo and Address of New Registered Agent _ .

-~ - - Narme

HORNUNG, MONICA

5738 GREEN ISLAND DR. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

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

SIGNATURE
Siratme, typed of prvded name of regriaed agent and lite d apphcabie. (NOTE: Ragistersd Agat signature required when reinstating) DATE
In accordance with s. 607.193(2){b), F.S., the

FILE NOWI!! FEE IS $300.00 comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TME G Change ) Axdifion
NAME HORNUNG, MONICA NAME
STREET ADDRESS | 5738 GREEN ISLAND DR. STREET ADDRESS i1 .:L? o 5
CHY-S1-TP | LAKE WORTH, FL 33463 oiFy- S1-2p 1]3?’1 /0 —-iji 05 7T--002 300,00
TME L] Delgte TME O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CHY-S1-72P GiTY-51-71P
TMLE O Detete TRLE Ocharge [ Addition
NAME HAME
STREET ADDAESS | - T SWEETAOORESS ™|~ — — T - T T
CiY-ST-2P ony-st-op
me 1 pesete THLE Jchange ] Asiition
HAME HAME
STREET ADBRESS ) STREET ADDRESS
CITY-S3-21P CY-5T-21P
TIE 7 Delete 113 {GCmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CTY-ST-7P
TiRLE [ Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P Y- ST-21P

12. | hereby certify that the information supplied with this Im does nat gualify for the exempilions containad in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true accuralg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changad, or on an attachment with ddress, with afl gfhar like empowered,

sicNATURE: _ (Y \f e O%X)“)Z 08

Daytana Frone #




