PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDAKE?h?—?FTeMﬁ;; SF STTE
COMPANY j
Secretary of State ILE D
REINSTATEMENT DIVISION OF CORPORATIONS May Iy
" A Ip:
. CL i ]
DOCUMENT # 100000004542 -.- .. ;;‘E‘Jf‘)t TARY ni 7
1. Limited Liability Company’s Name i -LA/‘,{ 43 Sfff "FE ) A e
GLOBAL ATHLETIC CENTERS, L.L.C. + "LORIpy
2. Principal Office Address 3. Mailing Office Address
8663 Blue Flag Way 8663 Blue Flag Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 4/ 19/00 :
. . . : . 6. FE! Number Applied For
Naples, Florida 7 Naples, Florida 7 291727188 B , Nmmmﬂm@;fd
Zip~— = Country = : ZIp —~ ~~Country v 7
. == ll55: 00 Ad ditionallEeelrequired|

34109-4300 USA 34109-4300 USA CERTIFICATE OF STATUS DESIRELYX, !tgaeﬂ

B. Name and Address of Current Registered Agent "-“‘r—

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suite, Apt, #, Etc.

Zip Code

City Siate
32301

Tallahassee, Florida FL

9. |, being appointed the, registered agent of the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.

Date 5/_/ 7/0Z

Signature of

Registered Agent _LQ(,%}LA,&_LO_ Deborah D Skipper

REGISTEREN AGENT MUST SiGN Agst. V. PTes.

CR2E041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

William Stuckey (Man/Member)

8663 Blue Flag Way

Naples, Florida 34109-4300

{(Man/Member)

7001-B WoodBend Drive

Chtistopher Stuckey

Raleigh, N, Carolina 27615

ety

Constance Stuckey

{Member)

8663 Blue Flag Way

Naples, Florida 34109-4300

I AsSEE L e

{1

as if made under oath,

Signature of
Managing Member/Manager

filing this reinstatement application the r/afon for dissolution has bee,

Typed or printed name of signing Managing Member/Manager Wil]_lam_Stuckey

11. | certify that | am managing member/mazsger or the receiver or truste, mpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
iinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compz/fiy have been paid. The in¥/jrmAtion indicated on this application is true and accurate, and my signature shall have the same legat effect

Daytime Phone # 973‘359"'4242 X110

S~



