2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Narhe

THE YOGA THERAPIST, INC.

DOCUMENT # P04000050130

Principal Place of Business

2604 35TH STREET
EDGEWATER, FL 32141

Mailing Address

2604 35TH STREET
EDGEWATER, FL 32141

2. Brincipal Place of Business
%53 Nariners Gakor.

3. Mailing Address

38 Marinecs Gk dr.

FILED
SECRETARY OF
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City & Blate N City & State 4, FEI Number Applied For
_E dYewatc , FL Edgewefe  £t. | 2600976779 ot Aopletl
ZIB 91 GOJN A 3235 1! Co(ujrfs A 5. Certificate of Status Desired [ ?g:?q mel
6. Name and Addroes bf Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name
POLEMENI, SUSANNA E
2604 35TH STREET Stree! Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City Zip Code

FL

the cbiigations of registered agent.

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

e

/0.7 OC5

SIGNATURE: _ Sz [ ——

SIGNATURE
y - or printed name of regiataretl agent and tide if appicable. (NOTE: At 2igr quired when
FILE NOWI! FEE 1S $150.00 In accordance with . 607.193(2)(b), F.S., the
After January 1, 2008, Feo will bo $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 01 elste TMLE B s 4™ g gy~ s = s— =] hange [ Addilion
g POLEMENI, SUSANNA E NAME IBﬁi!i",":j"’i’—{[U;i bt e ﬁ'i:’![] 0
STREEF ADDRESS | 2604 35TH STREET STREET ADORESS ! el ST LU
CITY-57- 2P EDGEWATER, FL 32141 CITY-ST-TP
TLE O Delete TATLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CIFY-ST-2IP - ST-2IP
THELE O Detete TME O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LIy-s1-7P
TME 3 Detote TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 2 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TMEe [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
12. | hereby ceni!z that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execuie 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 all other like empowered.

[0-]7. 0S.

(380670-2¢485

Date Daytme Fhohe ¢




