2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P99000052960 =

1. Entity Name

FITNESS NATION OF TAMPA, INC. 06 JUL 26 PHI2: 14

SE(”\'_ i rﬂ\l"n i ‘\)I’

E
TALLAHASSEE, FDLO’??ITDEA

Principal Place of Business Mailing Address
6564 44TH STREET N 7116 GULF BLVD. STEE
BLDG 8, UNIT 804 ST PETE BEACH, FL 33706

PINELLAS PARK, FL 33781

S—— s AU MO AR

400 Corey Avenue e
oo AL G Suto. Ao . e STWTEW vos) 0
2nd Floor ’ ,

. City & State City & State 4, FEI Number
St. Pete Beach, FL 52-2175476 Not Applicable

Zip Couniry 3Zi3° 706 C%’g% 5. Certiicate of Status Desired [ E‘g’;’g l‘;g’:;“"”a'
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registerad Agent
; Name

MCNAMARA, TERRANCE P STer;a“gg BP’; yql‘{qafgarabf) Esq.

7116 GULF BLVD. STEE treat rgss (P.O. Box Number is Not Acceptablg

ST PETE BEACH, FL. 33706 466 orey Avenue, 2nd Floor
City . Zip Code
St. Pete_ Beach FL l3l3706

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

ta obligations of registered agent.
ZJ s)a\

SIGNATURE.

Signature, fyped or printed rname of registered agent snd btla d appicable. [NOTE: Registerad Apent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTSD O Delete TITLE [0 Change [ Addition
NAME GROSS, GREG NAME AT A T T A
STREET ADDRESS | 6564 44TH ST. N, BLDG 8, UNIT 804 STREET ADDRESS NN ANE——11 N4 3—-Nr5 T esInn 1
CiTY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-21P - b A A A L
THE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI- 2P CITY-ST-2P
TILE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 73 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TIE [dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§T-21P
TME 3 velete TE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CilY-§1-217

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address AXith all other like smpowered. /
SIGNATURE: &Jmf)i YIS [0k

7G IB_I(éNa’_UI’%NrDHFSEDSDR PRI }l{éﬂgoilghéﬂgloEﬂcER QR DIRECTOR Date Daytime Phona #
¥ 2

M iy Al 0 1 NN




