PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH ES FORM
£ ¥ FLORIDA DEPARTMENT OF STATE

APFLIGATION Sandra B. Mortham
FOR -
j Secretary of State

REINSTATEMENT =k DIVISION OF CORPORATIONS F: EL E D
DOCUMENT # F97000003861 - ogHV 19 AM 822
1. Corporation Name SEC?ETAF{Y OF STATE
THE FITNESS COMPANY OWNERSHIP GROUP TALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address

i e o s e IMNWRIENIRLNEREn

If above addresses ara incorrect in any way, lina through Incomrect Information and enter correction below. iE, N STATE M ENI q

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : 07/23/ 1997
5. FEI Number Applied For
Tity £ State Tlly & State 22-3493638 Not Applicatle
; 6. $8.75 Additional Feé requilfed
Zip Cauntry Zp Country GERTIFICATE OF STATUS DESIRED [] [tARrswmeibube Sk ol

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nama of Officers Strest Address of Each
Titka{s) and/or Directors Officar and/or Director Cily / State / Zip
1 = 2 3 {Do NOT Use Post Cifice Box Numbers} 4
CEOD | SMITH, STEPHEN J 70 WOOD AVENUE, 1ST FLOOR ISELIN NJ 08830
PD MANODLEY, RICH 70 WOOD AVENUE, 15T FLOOR ISELIN NJ 08330
coo BLACHEK, TERRY 70 WOOD AVENUE, 18T FLOOR ISELIN NJ 08830
v CARNEY, DAVID M 70 WOOD AVENUE, 18T FLOOR ISELIN NJ 08830
v HAMILTON, GAIL 70 WOOD AVENUE, 1ST FLOOR [SELIN NJ 08830
v ANCHARSKY, FRANK J 70 WOOD AVENUE, 1ST FLOOR ISELIN NJ 08830
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
CARNEY, DAVID M ' Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BOULEVARD, SUITE 15-A
MIAMI FL 33131 Suite, Apt. #, Etc. SN2 v O O —
_ =1 2/059, q--m On3--014
o wwe TS0 FR | BERTS0.00

10. 1, being appointad the registered agent aof the above named carporation, am familiar with and accept the abligations of Sectior 607.0505, F.S.

Signature of

Registered Agent s Date

REGISTEREB{ AGENT MUST SIGN
11. This corporation owes or has paid the current year z (Ses other side for information
i Intangible Personal Property tax due June 30. ves L] No X on Intanglbls tax.)

‘DE. 1 certify that [ am an officer or director or the receivar or trustes empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sfiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporauon have bean paid and the names of individuals listed on this form de not qualify for an exemption under sectlon 119.07(3)[}, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

S b\
is ,;;i_.l...?

=% "_.7 Tamt LS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ40 {0/08)



