PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCAT!ON A FLORIDA DEPARTMENT OF STATE
FOR OQ)/G\ Sandra B. Mortham
Secretary of Staie
REINSTATEMENT ISION OF CoRPORATIONS FILED
DOCUMENT # K92994 g5 JAM 1L PH 1: 2k
1. Corporation Name
SeUKE LARY UF STATE
ANIMAL HOUSE GYM, INC. TALLAHASSEE, FLORIDA
Principal Places of Business —  Mailing Address o
ik ek b O EL AR ER A A ]
HOLL D FL 33023 HOLLYWOOD FL 33023
us us
o022 v eIl ——:x
If above addresses are incarrect in any way, line through incorrect information and enter correction helow. —Di £ f"ﬂ S ':19——331[]':’!]“‘“0 1 1
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, I Applicable " | 4. Date Incorporated or dxm i, OO #0000
To Do Business in Florida

Sulte, Apt. #, etc. . Suite, Apt. #, etc, 06! 06’ 1989

5. FEI Number Applied For
City & Stats Clty & State i 65133159 Not Applicable
Zlp Country Zlp Country " GERTIFIGATE OF STATUS DESIRED [T bl ;“g:‘,{'}ﬂ:{:gf ;f: “:i[

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations?nust list at least 3 di?éctors)

CR2E040 (2708)

Name of Officers Street Address of Each
Title(s) andfar Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DvP DAVIS, HERBERT W. 2515 S STATE ROAD 7 HOLLYWQOD FL
DPS DAVIS, SHERRY LANDRESS 2515 S. STATE ROAD 7 HOLLYWOOD FL
AS LANDRESS, HOLUIS N 2515 SSTATERD 7 HOLLYWQOD FL
AT LANDRESS, GERALDINE E 2515 SSTATERD 7 HOLLYWOOD FL P
al)
| | T AOAS
| TATE! i
- AT
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o ) ’ T 7777 Name j
' HERBERT EW. . Dﬁ\f IS
MAVHICK, THEODORE P. o Street Address (P.Q. Box Number is Not Acceptable)
2601 EAST GAKLAND PARK BLVD. SUITE 208 au N.w. 09 AveNuvE
Suite, Apt. #, Ete. i
FORT LAUDERDALE FL 33306 S ViTE =t IZG
City Stala Z1p Code
PemBeoke Pves 33004

above named corparation, am famillar with and accept the obligations of Section 8070505, F.S

Sic_;n;tureof ',7 ,’;"’ ! .=;.":‘ !RE“* PF{‘I!;R&D Date //X//Qf

Reglstered Agent -
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes |____l No L1 on intangibie tax.)

12. I certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 517, F.S. 1 funther certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The lnformatlon :ndlcatqd

on this application Is tnue and accurate, and my sjgnature shall have the same legal effect as if made under oath.
% ’%-,.
/

MBED e /7 F sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DQ{e Daytirme Phone #

SIGNATURE:




