FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

FILED
e T # - JB2658 9% DEC3I1 7 g

HEALTHFIT BODIES BY KATHLEEN, INC. SECRET A ¢oF 5
TALLAHASE“-EE,FFEBQITD%‘

Principal Place of Businoss Mailing Address

oo T . NREIRMTURN AN o,
- REINSTATEMERT yoq, S

H above addresses ara incorrect in any way, lins through incorrect information and enter correction balow.

2. New Pnncipal Ollice Addross, If Applicable 3. New Mailing Offico Addross, I Applicable 4. Dato Incorporated or Qualified
To Do Buslness In Florlda 69]14[1987
Suite, Apt. 4. elc. Suite, ApL. ¥, elc,
5. FEI Number Applied For
City & Stae City & Siate 650026182

G.

Zip Country Zip Counlry

CERTFICATE OF STATUS DESIRED [ ] By

oD |
SR

7. Names and Stroel Addressos of Each Officer and/or Direstor (Florida nonprofit corporations must list et least 3 directors)

Name ol Olficars Street Address of Each
Tila{s) andior Direclors OMicer and/or Direcior City / State / Zp
1 2 3 {Do NOT Use Post Offico Box Numbars) 4
P SIKORA, KATHLEEN 8801 NW 3RD ST. PLANTATION FL

8. Name and Address of Current Rogistered Agoent 9, Nomo and Address of New Reglstered Agent

Name

SIKORA, KATHLEEN
9801 NW 3RD ST
PLANTATION FL 33324 Sulle, Apt. #, Etc.

City State | Zp Codo

Streat Addrass (P.O. Box Number Is Nol Acseptablo)

CRZECO (7796}

10. I, being appointed the registerod agonlitho abovo namod corporation, am famillar with and accept the ebillgations of Section 607.0505, F.S.

R ANE K0 I (V2N A Jesitima i oo 13/ 30/ I¢

AEGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea otnor aide fer Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No on Intangible tax)

12 I certily that ! am an allicer or director of the rocelvor or trustoo ampowared to oxecule this application as providod for in chapler 607 or 617, F.S. I lurthar cortity that whon flling
this rginstatemant apphication, tha reason tor diasolution has been eliminated, 1he comorate nama satlafies the roguirsmonts of section 607.0401 or 617.0401, F.S., that all feos
owad by the comporation have besn paid and tho namas of Individuals listed on this form do not qualify for an exomplion undar gection 119.07{2)H, F.S. The information indiented
on this applicatan is truo and accurate, and my signature shall kave the samo logal offect as If mado under oath,

SIGNATURE:

SIGNATJAE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER ON DIRECTGR 7" Dato Daytims Phono ¥

shlien A4 SiKora

Yo L Lol /J}/éo/% IS <2 5%,

T,

SRR T e

T T e e R




