2006 FOR PROFIT CORPORATION
REINSTATEMENT FiLED

PgiSNl;lmI:AENT # P95000088047 2005 JAH 10 PH 3: 19
FITNESS WAREHQUSE, INC. - . _
SECRETARY 0OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
12594 PINES BLVD 12594 PINES BLVD
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
F T > g UYL AL OB
Suite. Apt. #. stc. Sute, Apt. ¥, etc. 01062006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0644305 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ()] Eese-gesqgf:;m“al
6. Name and Address of Curront Registared Agent 7. Nama and Address of New Registered Agent
Name
ROBBINS, EDWARD S ESQ Eduardo D. GruvmMen
800 SE 3RD AVENUE Street Address (PAO.. Box Number is Not Acceptable)
STE 300 1.5 vd .
FORT LAUDERDALE, FL 3331¢ Suil f-& {0t - (o
Ci . i
v PCML(OLL Pan&S FL I ZIPBC%:eO'?-'?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registg ;\genl‘ Q‘M
SIGNATURE $ Ay L - “ﬂﬂ?_é,ﬂ‘_
DATE

Signature, typed of printed name of registered agent a@:e appiicable, (NOTE: Magixtersd Agent signature required when reinstxting)
{n accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE 1S $300.00 corporatian did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE O change [ Addition
NAME PALLISSO, JENNIFER NAME
STREEE ADDRESS | 2122 BLOUNT ROAD STREET ADDRESS = [ T ==t | 1: 1]
ory-si-o | POMPANO BEACH, FL 33069 CATY-S7-2P (2 A0 = NS w150
TLE D [ petete TLE D hange L] Addition
NeE EDWARD D. GRUVMAN NAME Eduardo D. Grurman
STREET ADORESS | 12504 PINES BLVD. smeraveess | (2694 Pises Bivd.
CITy-S1- 2P PEMBROKE PINES, FL 33027 CITY-ST-2P Pomt breke Pines gt 33027
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-$1-2P
TIME 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 577 orFY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TILE [ change [ Addition
nameL NAME
STREET ADDRESS STAEET ADDRESS
CITY-S{- 2P CIrY-ST-2IP

12. | hereby centify 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 report or supplemental 7eport is frue and accurate and that my signature shail have the same iegal etfect as if made under oath; that i arm an officer or director
of \he corporation O the receiver or Wustée empowered to execute 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 aftachment with an address, with all other empowered.
SIGNATURE: M Jonuiary o 2006 -éeg-agfi
Dat v

SIGNATURE AND TYPED OR PRINTED NAM| Daytime Phone i

s
IGNING OFFICER OR DIRECTOR




