2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P060000968E7 FILED
1. Entity Name
BE FIT BE HAPPY INC
2008 MOV -4 AM 9: L8
Principal Plece of Business Mailing Address :-Lbim'\ Caaur 5 s
TS s A TALLARASSEE. FLORDA

2. Principal Place of Business - No P.0. Box # 3. Mailing Address |Hm‘l| m “lu |Hﬂ mﬂ |I‘|| Ilm Il“l ﬂ"l |HI| Ilill llm mm‘ “ |I“

Suite, Api_ . tc. Sute. ApL. ¥, etc. RZEIN’,S@T A’I&EMENT

City & State City & State 4. FEI Number Applied For
20-5248900 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 8 Foe Required
6. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
Name

ROGER, BEAULIEU J
6970 VERSAILLES ST Street Address (P.0. Box Number is Not Acceptable}

PINELLAS PARK, FL 33781

City FL I Zip Coda

8. The above named entity submits this staterment for the pumose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
tha cbligations of registered agent. >
= .

- 4 y _ )

SIGNATURE. Loy gox 4/ e P / a-/-i"&:' / o
Sig;nn}a or prived dome of sgant and tte if (ROTE: Reghstered Agent signatisre requirsd when reinstating} DafE
[V e
FILE NOWII. FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2009, Fee will ba $300.00 corpotation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P O Detete TIMLE {J change (] Addition
NAME BEAULIEU, ROGER J : NAME T 3TEO1LE3T
STREETADORESS | 6970 VERSAILLES ST STREET ADDRESS HAAME--01008--022 #1500
cIvy-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2P
TME vP [ pedete TRLE [Jchange [} Addition
NAME BEAULIEU, LINDA C NAME
STREET ADORESS | 6970 VERSAILLES ST STREET ADDRESS
CiTy-ST1-2IP PINELLAS PARK, FL 33781 CaTY-ST-2P
TE £2) Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-21P Ciy-$1-21P
TTE 3 Detete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREEF ADORESS
CITY-51-2P CITY-§1-2P
TMLE [} pelete TITLE [ Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-aP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITy-S1-2P

12. | hereby cerlify that the information supplied with this filing doos not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplamental rapor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustes empawetod to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

- 2z - .
SIGNATURE: ___Lpon T A5, pueiieen /SRS TR 7y
) ymmmuwwmmmm 7 Date Daytime Phone

P2
"’n
{

B.¥chal NOV 4 7008




