2007 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCURFENT # P06000102965

1. EntityRamn

AXA WEIGHT LOSS CENTER IN C.

Principal Place ot Business

2950 CRESTWOOD TERRACE
MARGATE, FL 33063

Mailing Address

2950 CRESTWOOD TERRACE

MARGATE, FL 33063 10
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5. Cenlificate of Status Desired
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6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

AZCANO, XIOMARA

2950 CRESTWOOD TERRACE

MARGATE, FL 33063
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8. The above named entity submits this statement
the obligations of registered agen

SIGNATURE

f e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/5/5/67

Signature. typed of prinjed ] veq-fsred agert and vile f appiicable.

(NDYE: Regisiered Agent signaiure required when relnstating) QATE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
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15. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R '_; P O Delele TITLE [change [ Addition
NAME AZCANO, XIOMARA NAME
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NAME NARAE
STREET ALDRESS STREET ADDRESS
CITY-§7- 2P CITY-Si- 1P
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accurate and that my signature shall have Ihe same legal eltect as it made under oath; that | am an officer or director
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