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November 14, 2002 o TYSiOR G CORPORAT
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Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed please find the application for reinstatement for Fitness Lifestyles, and a check
for $50.

We do aver that Fitness Lifestyles did not receive a renewal notice, and that is why the
filing was not completed sooner. Let me know if this is acceptable.

Thank you.
Sincerely,

James T. McHale

2101 Palm Beach Lakes Blvd. « West Palm Beoch, FL 33409 561.471.8880 « Fox 561.471.8388

A Franchisee of Gold’s Gym International, Inc.




