-

2007 FOR PROFIT CORPORAT'ON

REINSTATEMENT . . FILED

DOCUMENT # P04000144963 -
1. Entity Name
ABDOMINAL TRAINING WHEELS, INC. zam UCT 23 PH 2: i g
Y TATL

Principal Place of Business Mailing Address SEERA%1§§SEE]' F L D%iﬁ
3281 UNIVERSITY BLVD., #241 3281 UNIVERSITY BLVD., #241 TAL
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
P TP S SRS I MACEATMD MO EMTA AT G

Suite, Apl. #. etc. Suite, Apt. #, etc. 00182007 REIN-P CR2E098 (1/07)

City & State City & State 4, FE| Number Applied For

59-3802339 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O Eeae gesqt'zfe‘gﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWISTERRY L :
3281 UNIVERSITY BLVD., #241 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32277

City FL l Zip Code

& The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceep!
the obligations of registered agent.

SIGNATURE

Signalure, lypad of printed name of (egistered agenl and Lria it applicable {NOTE: Registerad AQent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P ] Detete e [ crange [ Addition
NAME LEWIS, TERRY NAME

STREET ADDRESS | 3281 UNIVERSITY BLVD., #241 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL. 32277 CITY-ST- 2P

TLE ) petete TTLE {7 Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete T ~Clcpwnge [ Audition
NAME NAME i I ]

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P B CITY-ST-71P ~ — .

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-slar CITY-§7-2P

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE  Detete TITLE M change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CTY-ST-21P

12. | heraeby certify that the information supplied with this fitin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad 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 empowered 1o execule this repor 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 cther like empowered.

-~
SIGNATUR
RINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Caybma Phone #
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S ecre}amf ¢ [ State

DI\ Visoen o"r[\ Co cpo !'2/7 ons

L did hot receird adnncal Lo yp20 st State meadt £, 32007

A BN b She Diptput o Division o Corprradiin
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