2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMERNT # P06000070686

1. Entity Name

FUNFIT WELLNESS, INC. FILED

08 APR -7 AM10: 55

Principat Place of Business Mailing Address Camy oy O3 I‘T[:
2109 GLEN COVE #103 2109 MEAI GLEN COVE #103 RYSPILY G RIS L'r': a1 JL‘“‘ID'}'X
WINTER PAFIFL 322{21 el werR; NFL ,:;.%2 i AL AHASSEE, FLOR
| uh 4] Zu
Soehie sapo Bl rEssee |
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
B\ Rundle rd. | 4318 Rundll ed.

L 14 REINSTATEMENT=p 05/

City & State City & State 4, FEI Number

or )ando y FL f‘laﬂdﬂ A F L 20 - L]q 206 Br Not Applicable
le% ?‘ ? ] 0 Clijl;nlliy ijg 9’ 3 ’U Countz/l 5 A’ 5. Centificate of Status Desired a gi'gfql‘;?:dm""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BARRETT, LENNY K Street Address {P.0. Box Number is Not Acceplable)
2109 GLEN COVE #103 ree Tess RES X NUmMDEr 15 INO! ccep! e
WINTW FL 32972 :

41§ Bumd. , ,

Otando | FL 2281p ey FL | Zroe

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ ) by K gM r Stcretary 3/30/09

Signalure. typed gprimsﬂ narme of registered agent and fitke if appicablo. (NOTE: Regiftared Apend sig quired when rinstati DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE 1S $300.00 corporation did not receive the pr%or notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TME 0 . & [(AThange L] Addition
NAE BARRETT, DAVID E NaviE Barrutt Tt
STREET ADDRESS | 2109 MEADOW COVE #103 sestaoonss | )21 Runat
ov-st-ze | WINTER PARK, FI”’ 32072 CITY-ST- 2P Eriande, L 325810 i
TME S ] pelete i hY l]»'cﬁnge [ Addition
NAME BARRETT, LENNY K NAvE Barrttt , Awnny K
STReET a00REss | 2109 MEADOWAGLEN COVE #103 swecrooess | 2,8 2ot (L .
omv-si-2p | WINTER P 32972 oiTY-§1-2¢ griavde, FL 32¥10
TME O pelete TME [ Change [ Addition
ST ] PR S T
NAME NAME rl,_}lj_ll o w e
SYREET ADDRESS STREET ADDRESS D407 B-—"Il'_TI;G——UEB # 150,00
CITY-ST-2P CITY-ST- 7P
THLE O nelete ut: SN -y -p Chaige [ Addilion
e e 0 7 %6065 628, &
STREET ADDRESS STREET ADDRESS ¢
CITY-81-2IP . CITY-ST-2IP
TME / 3 Detete TME {3 Change [ Addition
NAME ' NAME
SYREET ADDRESS STREEF ADORESS
Oy -ST-2P CIvy-§1-aP
TITLE 3 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
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 tiustee empowered lo executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijh an address, with all other like empoweraag.

SIGNATURE: wy & Bo | Spintwy 3/30/p# Yo7 - 2025220

SIGNATURE nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone 4




