PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE i ED
COMPANY Secretary of State i 1 bee fom 2
REINSTATEMENT DIVISION OF CORPORATIONS
15 BAY 15 PMI2: 03
DOCUMENT # 13000138089 T r Y
1. Limited Liability Company's Nams &; ; ,“ #_55{:; FL g.msa

MOMENTUM FITNESS, LLC

CR2E041 (114)

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address
¢/o Douglas E. Dickinson c¢/o Douglas E. Dickinson 4 SteiCountry of Formation
Suite, Apt, #, etc. Suite, Apt. #, slc. Florida
5. Dale Organized or Qualified
1147 Apalachee Parkway 1147 Apalachee Parkway S go éﬂ;’,‘,'.f., l:rH oﬁ:.w 09/30/2013
City & Sate City & Sate s
Tallahassee, Florida Tallahassee, Florida 6. FEI Number | poete il
hoiAppllcable
Zip Country Zip Country 7 o0 A
323014541 |USA 323014541 USA commrews o sransoesveo LI
8. Name and Address of Current Registerad Agent
Name
ML ey o P O e
0. u cteptabie) Suite, =f 15 — R o K7D I
123 South Calhoun Street 5—-020 #3717, 50
Apt. # Elc
City State Zip Cod e
Tallahassee FL [32301

8. 1. baing appointed the registarad agent of the abova named limited liability company, am familiar with and accept ihs obligations of Chapter 805, F.S.

Ragistered Agent £, MG gP oue 05/11/2015

REGISTERED AGENT MUST SIGN
10, Namesand Qreet Addressss of Authorized Representatives'Managera
Tiles AuthoﬁzedN;?ree:e'ntmivesf Au%ﬁﬁ?ﬂ%’uinﬂw City/ Sate/ Zip
Manager
AMBR Douglas E. Dickinson 1147 Apalachee Parkway Tallahassee, FL 32301-4541
i E“ﬂ\jgf ATVHIRALNI T - : S, HAWI (ES
PO ) AN TUIVITUIN G ' e
MAY [ 5_AM
EXA MINER

11. E mail Address: dOugd54@aol.com

{Tabe ysed for future annual report notificatlons)
12. I certify that | am an authorized repressntative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 805, F.S, | further
cartify that when filing this rainstatement application the reason for dissolution has besn eliminated, the limitsd liability company name satisfies the requirement of section
805.0012, F.5., and tha! all fues owed hy the limited (ighi befn paid. The information indicated on this application is true and accurate, and my sigrature

shall have the same legal affact as if made under cath}l a infonTaten submitted in a decumant to the I:O)par‘trnent of State constitutas a third dagree {

felony as provided forin 8, 817,155, F.8.
Y /50 S
Date ] Daytima Phone #

Authorized Member

Signature of authorized representative/member

Typed or printad name of signing authorized representative/member Dougl¥s E. Dickinson,




