2009 FOR PROFIT CORPORATION
-— . . REINSTATEMENT

FILED
09NOY -5 AM G: 3!

DOCUMENT # P03000155120

1. Entity Name

LAKE MARY PRO FITNESS INC

SECHE TARY OF STATE
Principal Place of Business Mailing Address TALL AHASSE F.FLORIDA
125 MIDDLE STREET 251 BAYOU CIR : =
#109 DEBARY, FL 32713 @EHN@TQTEM = W‘? 08-09

LAKE MARY, FL 32746

[OY: X3 t5p.
Suite, Apt. #, etc. Suite, Apt. #, elc. b /'3 /57 0’ 3 00 77 oo
05042009 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
20-0523466 Not Applicable
2Zip Gountry Zip Country " - $8.75 Additional
§. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registared Agent 4

Nams

SANDERS, DEBORAH

251 BAYOU CIR Street Address (P.0. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL Zip Code

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

the obligation} é}im%gem- 7’ / / / o, ?

SIGNATURE —
Signalure, Typed o prlnlw rmhlﬂgﬁgﬂnlmd tise it apphcabie. {NOTE: Regl: Agem sl quired whan DATE
 This 1§ W& second frment of 1 accordance wih . 607.1952(E), £ 5.,
—— n accordance with s. 607. .F.§., the
FILE NOWIl FEE IS $300.00 16O 6D corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delele TIME O change [ Addition
NAME SANDERS, DEBORAH NAME L - I
STREET AODRESS | 251 BAYOU CIR STREET ADDRESS
CITY-ST-2IP DEBARY, FI. 32713 CITY-ST-2IP
TILE [ Delete TALE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-5T-ZP
THLE {1 Delete THLE [l change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TNLE 7 petete TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
WILE T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalstes. ¢ further certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerely to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with
SIGNATURE: @fMC _ 9 /’ /070‘ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

.|'I_,.\



