iy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 06 2°R -5 pi1 0.y 3
DIVISION OF CORPORATIONS 'l
i -'11_‘LI-;.'7,:; < . :;'J L-‘,‘.[-
DOCUMENT # P04000068624 SLE ULGnA
1. Corporation Name
Mightyworks Fitmess, Inc.
2. Principal Office Addrass 3. Mailing Offica Address oL e T RIS T _
3019 S.E. 22nd Avenue Post Office Box 2375 "“L:uét<31iu\ ’ JW;U CZ;E;EHC21§

thzé‘o'éj:({ﬁibs) e
Sote Ao o S ot 4-18-05 qossy ol0 & 150-@

4. Date incorporated or Qualified

To Do Business in Florida 4/27/04
City & State City & State :
Ocala, Florida Ocala, Florida 5. FEINumber Applied For
20-1062927 Not Applicable
Zip Country Zip Country 6. .
34471 U.s. 34478 U.s. CERTIFICATE OF STATUS DESIRED | AAttipasiin

7+ Name and Address of Current Reglstared Agent

Name

Joseph & Company, CPAs, Inc.

Street Address (P.O. Box Number is Not Acceptable)
2450 N. Citrus Hills Blvd.

Suite, Apt. #, Etc.

City State Zip Code
Hernando FL | 34442
8. |, being appointoigrplered agent of the above named co tion, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 5 — —
Registered Agent Date D? ? %

(g REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors}

i N f s _ ‘

Thles Offcers andfor Directors Officer andijor Directar City / State / Zip
3019 5.E. 2Z2nd Avenue

P Michael Pye Ocala, FL 34471

S,T Angela Pye 3019 S.E. 22nd Avenue Ocala, FL 34471

e

NN RGN =W =
Tk~ 0E4==002  #150, 00

",

1441

10.  certify that | am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinsiatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paigl and the names of individuals listad on this form de not qualify for an exemption contained in Chapter 118, F.S, The information indicated
on this application is true and aceuy

SIGNATURE:

SIGNATURE AND IAME OF SIGNING CFFICER OR DIRECTOR Dath Daytime Phone #




Mightyworks Fitness, Inc.
Post Office Box 2375
QOcala, Florida 34478

April 3, 2006

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Mightyworks Fitness, Inc.
FEIN: 20-1062927

Dear Sir/Madam:

Enclosed please find the original Corporation Reinstatement for the above
corporation together with a check in the amount of $150.

Our Uniform Business Report was completed and filed prior to the May 1%
deadline, although the form was returned to us for the Federal Identification Number and
the form was misplaced.

Please reinstate the above named entity as soon as possible.

Sincerely,

Michael Pye, President

/mp



