-Fd EqSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F05000004609

1. Corparation Name

Atlanta Fitness, Inc.

2. Principal Office Address - No P.O. Box #
14655 Glencreek Way

3. Mailing Office Address
14655 Glencreck Way

Suite, Apt. ¥, elc.

Suite, Apl. #, elc.

Z STalk

CFLORICA

"‘I_ILJI R Aol o St e e e
1171040 nu——mnal—ﬂnzﬁi #1053, 75

REINSTEFEMENT O6 \OQ

. e
4, Date Incorporated or Qualified
T'o Do Business in Florida July 8. 2005
Cily & State Cily & State :
A . 5. FEI Number Applied For
Alpharetta, Georgia Alpharetta, Georgia 113749119 Not Agpiicatle
Zip Country Zip Country 6 )
30004 USA 30004 USA CERTIFICATE OF STATUS DESIRED [/ ] Attt aiabedta
7. Name and Address of Current Reglstered Agent
Name . . .
NRA! Services, Inc. DT.he re:nstatemen‘l fea is IITEpOS-ed. excapt in
Stoe: Address (P.O. Box Number 1s Not Acceptatie) circumstances which the entity did not receive
ress L. Box MNu IS NOt Acceplal . " . N
2731 Executive Park Drive the pnor'nc?ttces. By checkmg this box, you
_ are certifying the prior notices were not
S‘J::e'qg' # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Woeston FL |33331

B. 1, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
Registered Agent

JM MPWM

Amy Purdy, Assistant Secretary

oate 10121/

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must llst at least 3 directors)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officor and/or Director

City r State / Zip

P/S/D | Stephen D. Dow

14655 Glencreek Way

Alpharetta, Georgia 30004

40, | certity that | am en officer or director or the recalver or trustee empowered 10 execute this application as providad for in chapler 807 or 817, F.S. | further cerlify that when filing
this reinstatement appiication, the reason for dissoclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! offeci ag if made under oath.

SIGNATURE:

Stephen D. Dow, President \\( / Z 678-393-0859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytme Phone #

'lt



