zoé FOR PROFIT CORPORATION

REINSTATEMENT

: ESOCUMENT # P97000103209

1. Entity Name

EXTREME FITNESS OF BOCA, INC.

FILED
05 APR °8 gy 9: g

Principal Place of Business Mailing Address

('fx‘ G i

21000 BOCA RIO ROAD 9832 GRAND VERDE WAY feidal i A T NT GZ/ r
A18 # 206 l le\l_ AHASSEE, F I LORIDAJ ~
BOCA RATON, FL 33433 BOCA RATON, FL 33428 ’
2. Principal Place of Business 3. Mailing Address III
Suite, Apl. #, gic. Suite, Apt. #, elc. 03262005 REIN-P CR2E0%8 (6/04)
City & State City & State 4. FEI Number Applied For
65-0798064 Net Appiicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired X
g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A/ CEWY [oteman)
1311 Chjpmer ,‘5 //9/1

JON;
Boca @’934/@3

MCKENNEY, COLEMAN
9832 GRAND VERDE‘WAY
#206 !
BOCA RATON, FL 33428

Name ; - .

Street Address (P.0O. Box Number is Mol Acceptable)

City Zip Code

FL

8. The above named entity submils this statemenl for the purpose of changing its registered otfice or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signauee, Typig o prinked nae of regisiersd agerd and e if applicable.

{NOTE: Registered Agert sigrature required when relnsiaing)

DATL

FILE NOWIlI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete 11nE [ change  [C] Aqdition
NAME COSTA, ANNETTE HAME N _

_ S0% 1 345858958
STREETADDRESS | 9832 GRAND VERDE WAY # 206 STREET AUDRESS 047200501007 --012 %300, (10
or-st-e | BOCA RATON, FL 33428 CHY-57.21P UL Ui 300,41
e D 1 delete TIILE ] Change [ Addition
MAME MCKENNEY, COLEMAN NAME
STREET ADORESS | 9832 (GRAND VERDE WAY # 206 STREET ALDRESS
GITY-ST1-2P BOCA RATON. FL 33428 CITY-5T-2IP
TILE [ Dolete TME [ Change [ Addition
HAME HAME
SIREET ADLRESS — STREET AQDRESS - - - . -
CIFY-ST-2IP CITY-SI-2IP
TOLE O velele TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP oIy -ST- 79 -7
TMLE 3 celete TILE ) Change  [] Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
Cmy-St-2ip iy -si-2ip
TiTiE O pelete TILE [1 change [} Addition
NAME MAME
SIREET ABGRAESS STREET ADLRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby certify Ihal ihe information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or suppler
of the corporation or 1he recevey

ntal report is true and accurate and that my gignature shall have the same legal effect as if mada under oath; that | am an officer or direcior
S lo expcme this report as requited by Chapter 807, Flnrida Slatutes: and thal rmy name appears in BLork 10 or Block 114

Y/ /Z/z&w// 7 Vot 3 | 6737

ﬂmer‘hmah

T Roberts APR 18 2009




