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‘?/X _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ & FLORIDA DEPARTMENT OF STATE F l L E D

Katherine Harris

CORPORATION )
Secretary of State D2FEB28 PM 4: 19

REINSTATEMENT

DIISION OF CORPORATIONS ~ .
SECRETARY OF STATE

DOCUMENT # /hQém 4@@ TALLAHASSEE, FLORIDA

1. Corporation Name

, are.
Aerobic Mesr at the Square

M97936
2. Principal Office Address 3. Mailing Office Address a
623 Oakfield Dr. Same
Suite, Apt. #, etc. A Suite, Apt. #, etc. e C e e
T - 4. Date Incorporated or Qualified Y
To Do Business in Florida 09 / 09 / 1988
City & Stats City & State
8. FEI Number Applied For |
Brandon, FL 650078585 Not Applicable
Zip Country Zip Country 6 .
33511 USA GERTIFICATE OF STATUS DESIRED (] |\t i
7. Name and Address of Current Registered Agent
Name
Joe P, Collera, Jr.
ST gy gy pthy gty Weess o gmemy F i S’ | 'j — Ty
, e B 3 8 P Wt N | e [}
Street Address (P.O. Box Number is Not Acceptable) oo oot L Al P p
3333 W. Kennedy Blvd, "U4f?lf¥d??U“ﬁ3 TEESE-
Suite, Apt. #. Efo, LSOl 050 00
01
City State Zip Code
Tampa —~ FL | 33609 R
8. |, being appointed the registered age he above na i iliapAvith and accept the obligations of section  BO7.0505 or 617.0503, F.5. 5‘%
Signature of / / 7 &
Registered Agent Dats ? XY, g g
/ | RESISTERED %EW&GN I /

9. Names and Street Addresses of Eﬂh Ofﬁrf{ and/or Director (florid onprofit corporations must list at least 3 directors)

. am Street Address of Each . y
Titles Officers a*nfcefgrectors Officer and for Director City / State / Zip

—— e ——|

R - - o A = e L e .

12404 Shadow Run Blvd.| Riverview, FL 33569

PST " §andra K. Wysong

‘M. ) certify that ) am an officer or directar or the receiver or trustee smpowered 10 execule this applicalion as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectien 607.0401 or 617.0401, F.S., thai all fess
owed by the corporatjoy have been paid and the namas of individuals listed on this form do nol quatify for an exemplion under section 119.07(3}(i}, F.5. The information indicated
on this applicalion is an{ accurate, and my signature shall have the same legal effect as if made under oath.

A \/\wa«/\ 2/7“'/02— R 634245

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF s\enmc OFFICER OR DIRECTOR Date Daytime Phone #

N



