“ 2006 FOR PROFIT CORPORATION
REINSTATEMENT"

DOCUMENT # P04000117040
1. Entity Name Fl ] E D
FITNESS AT HOME INC. -
0BFEB 24 Ph 4: g7
Principal Place of Business Mailing Address . . P
10383 WHITE PINTO CT 10383 WHITE PINTO CT c f TR L o A s
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 petnrs e HLCREDA
e s s 01 6
21619 _Birch State farkway 9958 Glades Rd. L
Suite, Apt. 4, elc. ! Suite, Ap;; #5?& - 02222006 " ﬁREfN:P . . CR2E09§'(11I0@5’, O{a
City & State ‘ City & State ' 4. FEI Number TH< applied For
Boca Raton Florida  |Boca Retsn  Flonds Not Applicable
323":13 g %‘q UsA 2;13373 Y Sountry UsA 5. Certificate of Status Desived % ?g—;iﬁf:dm"“"'
6. Name and Add of Current Reg d Agent 7. KHame and Address of Now Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY SUITE 300
TAMPA, FL 33637-2087

Name

James Richards T

Strest Address {P.Q. Box Number is Not Acceptabla)

21649 Birch Stite Parkwaly

 goca Riton FL | 45025

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the cobligations of registered agent.

o fodad &

2~232-0b

SIGNATURE
Signature. typed or ponted name 1roqmerec agent and title if apfubb. NOTE: Agent sig when DATE

FILE NOW!l! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Oelie e P . [ECharge [ Adoltion
NAE RICHARDS, JAMES JR NAME Richard 5 , James
STREET ADDRESS | 10383 WHITE PINTO CT sThEET anosess | 216497 Birch Statle Forkwa
onv-stzp | LAKE WORTH, FL 33467 omv-st-ab | Boos Redon , Fl 33428
me [ oelste e 7 Clchange [ Addton
NAME NAME e e e
STREET ADDRESS STREET ADDBESS ] YT Lt ] I L
CIY-ST-2P CAY-ST-7F 3A01/06—-D1012--003 #3028, 75
TME [ petete TME O Charge  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS fl)\(m
CITY-51- 7P CIFY-ST- 2P
TILE O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-zk CIFY-ST-2P
TLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIFY-51-2P
TLE O oelete TITLE 3 Charge ] Addition
HAME NAME
STREET ADDRESS T e STREET ADDRESS
CITy-ST-2P CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 tha receiver or trustee empowered Io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:




