. .~ «. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £ f’ﬁi 3 FLORIDA DEPARTMENT OF STATE : FILED ‘
COMPANY : Secretary of State - 7005 JAN19 AH S Lo
REINSTATEMENT DIVISION OF CORPORATIONS
- O ON OF CORPORSQ llggs
DOCUMENT # M01000001124 ALLAHASSEE. FLOK!
1. Ummited Liability Company's Name
Fitness Forum Services, LLC
2. Principal Office Addrass 3. Mailing Office Address
231 Walton Street 231 Walton Street 4. Stete/Country of Fommation
Suite, Apt. #, elc. Suite, Apt, #, otc, New York
Suite 200 Suite 200 S Dats Organized or Qualfied 5/16/01
City & Stata City & Stata -
Syracuse, NY Syracuse, NY 6- FEINumber 4 5 1506400 ::f':: ;:b,
Zip Country Zip Country 7. $5.00 p -
13202 USA 13202 USA CERTIFICATE OF STATUS DESIRED (7] RASMGISIiNRRe Sttt

8. Name and Address of Current Reglsterad Agent

™™ UCC Filing & Search Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)

.2 :East Park Avenue
Sulte, Apt #, Etc.
City Siate Zip Code
Tallahassee FL | 32301
A M
9. |, baing appointed the registered agant of the abave namaed limited liability company, am famiiar with and accept the obligations of Chapter 608, F.S,
swana AL s Mard o112 (25
v © REGISTERED AGENT MUST SIGN
10. Names and Strest Add of Managing Mambers/Managers
Tides Managing hl;‘eanr?:e?;f Managers Maﬂfﬁm:mﬁn?w City / State / Zip
MGR | James H. Smith 6021 Singletree Lanse Jamesville, NY 13078
MGR {Mark Eagan 1477 County Route 9 Fulton, NY 13069
MGR | Patrick Jones 380 Cemetary Road Oswego, NY 13126
MGR | David Slivka 72 Chaucer Circle Baldwinsville, NY 13027
ARSI 1
01720/ 05--01039--005 #2380, 00

tee empowared to executs this application as provided for in chapter 808, F.8. 1 further carlify that when
n aliminated, the limited Lability comparry nams satisfies the requirernents of section 608.408, F.S., and that
Indicated on this application is true and accurate, and my signature shall have the sama legal affact

11. | certify that | am managing member/manager or the recelver or
ing this nainstatement application the reason for dissolution has

all fees owed by the tmited liability company have been paid. The

as if made under oath,

Signature of
Managing Mamber/Meznager

Data /’?q‘j’ Daytime Phone # 315-477-0883

James H. Smith, Manager

Typed or printed name of signing M, Mamber/Manager

LiY3 T4

CRZEO41 (10102)




