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1. DOCUMENT # 02000020601

Name and Mailing Address

0001391 01 AT 0.292 «»AUTO  T7 2 0615 32137-46290}

TALLAHASSEE. £ pnif
IIIIIIIIII'III"II’IlllIIIIIIlllIIIIlIIlllllll“llllll'lllll“

PALM COAST HEALTH & FITNESS, LLC a0t ;- ‘ff- AP E 1 D?
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2. New Mailing Addrass 4, State/Country of Formation

Lo\ Shelby Oaks Drive, FL R

- 5. Dale Organized or Qualified

| City, State, Zip
To Do Business in Florida 08/13/2002
Memphis TAL 33134 /
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5 UTILITY DRIVE, SUITE 1 ’ o Mot Applicah!
PALM COAST FL 32137 , _ ©l- 0737737 ot Applicabie
City, State, Zip 7. O 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED X |RESINpSuasuotnm
8. Mame and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
QUICK, SCOTT Son Holch
S UTILITY DRIVE, SUITE 1 Street Addvess, (2.0. Murper is Not Zrceprable)
S Uiy OfWe , Soite_ |

PALM COAST FL 32137
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i FL | 55137

10. 1, being appeinted thYegistered agent of the above named limited Kability company, am familiar with ang accept the obligations of Chapter 608, F.S.

spmed  Jog/ AAlfeHATURE REQUIRED o lI-R0-03

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager ~ » ;::-';,'T' !_mil 4 _‘:: ﬂ,'.fl?‘a?lj =
T Name of Managing Street Address of Each HLecqifa==iuT j_‘ui—é-lliﬁ’ SiaT;F.’}'Z?b L
iefs) Members/Managers Managing Member/Manager Y P

Pres_| Lance. Moote 7550 Club Center Gove | (oideva W 390/
vP Cmr_l:_e,@ﬁms 3701 Sweet Fleg loop | Sovthaven MS SR
Coo | Shefidan Hibbod  |StZo Rick K4 Wemphis T 3R/
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lsgal effect
as if made under oath.

Managing Member/Manage
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Tvped or printed name of sianineg Manraging Member/Manaaer s %( h e (Js-); arr.1S



