PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

- FILED
o T ‘r"b\ h-! * L},
K by 55 el

P FLORIDA DEPARTMENT OF STATE

Secretary of State 12FEB -7 PM I: 4

DIVISION OF CORPORATIONS

- SECRETARY OF SIAIL

CORPORATION
REINSTATEMENT

DOCUMENT # F09000004036 TALLAHASSEE. FLORINY

1. Corporation Name

KALISTHENICS, INC. i

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

7846 COMMONWEALTH AVE | 7846 COMMONWEALTH AVE

Suile, Apt. #. etc. Suite. Apt & elc. CR2EQBL (11/10)

4. Date Incorporated or Qualified

To Do Business n Fionda 4 (3/12/2009

City & State City & State
5, FE! Numbper Apphed For

BUENA PARK, CA BUENA PARK, CA Soa6vaTn popisdFr

Zip Country Zip Country P 8675 I ]
. Adﬂltlnllal ee raquired
9062 1 US 90621 US CERTIFICATE OF STATUS DESiREIﬂ for a Centificate of Status

7. Name and Address of Current Registered Agent

hame

Vcorp Services, LLC

Street Adaress (P O. Box Number is Not Acceptable) .
5011 South State Road 7 TOoOO2206 1 TE9T
0207/ 12-~l31 (13-~ i

Suite, Apt. #, Elc
Suite 106

City State Zip Code

Davie FL 33314

8. |. being appointed the registered age W icn. am familiar with and accept the obligations of sechon 607.0508 or 517 0503, F .8
Signalura of //
Registered Agent 4// Date 1 2/2 1 ’r201 1

¥ 'RE’GTs'rf?v(ED AGENT MUST SIGN

0. Names and Street Addresses of Each Officer andfor D‘lremor {Flonida nenprofit corporatians must list at least 3 directors)

Ocers i Prectos s o e Ciy  tate 1 2
presdent| Chaim M. Rechnitz 7846 COMMONWEALTH AVE |BUENA PARK, CA 90621
secratay| Chaim M. Rechnitz 7846 COMMONWEALTH AVE | BUENA PARK, CA 90621
measuer| Chaim M. Rechnitz 7846 COMMONWEALTH AVE|BUENA PARK, CA 90621
pirector Chaim M. Rechnitz 7846 COMMONWEALTH AVE|BUENA PARK, CA 90621
REINSTATEMEIN + FEB 0 o
/2 R. HUNT

10. E.mail Address: gkarnes@kalisthenics.com

{To be used for future annual report notification]

11. | certify that | am an ofcer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.5. [ further cerufy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that ali fees
owed by the corporation have been paid. | further centify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that faise information submi in a docurment to the Depanmenl of State constiutes a third degree felony as provided for in 5-817.155, F.S.
SIGNATURE: - )/ /S\T 2

SIGNATUREAND TYPE PRIN F SIGNING OFFICER OR DIRECTOR o f 'Dam Daytime Phone ¥
[




