PLEASE READ ALL TNSTRUCTIONS BEFORE COMPLETING THIS FORM;.;, 1,

1. Corporstion Nama

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 110432

NAPLES PROGRESSIVE GYMNASTICS CENTER, INC.

SECRETARY OF alpft
DIVISION GF CORPORATIONS

090CT 22 AHU: 18

Qo la20z3
10722/ 03-—-01042--010

#0010

CR2E081 (12/08)

4, Date incorporatad or Qualified

To Do Business in Florida 4/21/1986

5. FEI Number

59-2666508 [™INot Agpicanie

38./5 Aduitional Fee rrgireg
tor A Certricate 21 Status

&,
CERTIFICATE OF STATUS DESIRED D

2. Principal Office Address - No PO, Box # 3. Maling Offce Address
5121 PINE RIDGE RD. 4121 PINE RIDCE RD.
Suite, Apl. 8, atc. Suite, Api. #, etc.
Cily & State City & State
|__NAPLES, Fl. NAPLES, FL
Zip Country Zip Country
34119 COLLIER 34119 COLLIER
it A
T. Nama and Address of Current Registered Agent
Name
CAROLE H. SMITH
Sireai Address (P.O. Box Numbar s Not Acceptabia)
Sulte, Apt. ¥, Elc. .
Chty State 2Zip Code
NAPLES FL|{ 34119
——

P

E'I’he reinstatement fee is imposed, except in
circumstances which the entity did not recelve
the prior notices. By chacking this box, you
ara certifying the prior notices were not
racaeived and requesting the reinstatemant
foe be waived,

8. 1, being appointed the registerad agent of ths above named corparation, am familiar with and accept the chligationa of saction 807.0505 or 617.0503, £.8.

v

gwaret  (prnodle [
Registarod Agant H* pae /0 2—0]09’
REGISTERED AGENT MUST 81GN
P
9. Names and Strast Addreases of Each Officer and/or Director (Florda nonprofit corporations must st a! least 3 directors)
N of Each

Tities Officars amrolglmm gg;;r‘:g?;r’ Director City / State / Zip
PVP | CAROLE H. SMITH 4121 PINE RIDGE RD. NAPLES, FL 34119

<,
\{ [ {“’ U/
TR BT NC a4
v e U L H LalUERIN N B Ud"" (»1

SIGNATURE:

BIGNA

10. | certity that | am n officer or director or the receiver or trustae empowered Lo execute this spplication as providad for in chapler 607 or 817, F.S. I further centify that when filing
this reinstaterneni application, the reasan for dissolution has been eliminated, he comorate name sallsfies the requirements of section 607.0401 or 617,0401, F.5., that ofl foes
owed by the corponation have baen paid and the names of individuals listed on this form do not qualify for an axemption contained in Chaplar 119, F.S. The information indicated
on this application is true and accurats, and my signature shell have the same legal effect as if made under oath.

N

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 1337

Daytime

i




