PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

o G Y " FLORIDA TMENT, -
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JOCUMENT # P00000018678

1. Cormporation Nama

BODYWISDOM, INC.

qDUDﬂ4SlrE43—~

2. Principal Office Address 3. Maling Offios Address -02/13/02--01104--015
636 Kingsley Avenua - 636 Kingsley Avenue *4k300. 00 k#3000, 00
Suite, Apt. ¥, etc, - _ Suite, Apt. #, ete. . )
e — e ' 4. Date Incorporaied or Quallfied : oo
i - L —1- - o Oo Business in Florida X ’ |
City & State City & State . . S e T - e
. iy | B. FEINumber Applied For i
0 Park, Florid Orange Park, Florida : {
range Pa orida ge Pa 59-3636812 ot oot !
Zip . Country ) Zlp Country . o ) i
32073 United States 32073 _ United States CERTIFICATE OF STATU: DESIRED [[] Rl

7. Name and Address of Current Reglstered Agent

Namae .
D' Ambrosio, Kimberly
Street Address (P.O. Box Number is Not Acceptable)

1277 Lake Asbury : ' :” i S

Suite, Apt. #, Ele.

City ) . _ State | Zip Code
GreenACove Spnngs R FL 32043
8. 1, being appointed thestg Sthe B e abgue named corpomtlon. am famillar with and accapt the obligations of saction 607.0505 or 817.0503 /F.5. g
Sign £.8 . ]
RegigedresAt [ Data g
, / / V-/’C 'REGISTERED AGENT MUST SIGN ,
9. Names an?Streel Addressas of Each Officar andlor Director {Florida nonprofit corporations must Est at least 3 directors) F
Name of Streat Address of Each -

Tiles Officers a:g}eor Directors . Officer and/or Cirector Clty / State | Zip :

' DPS " |DAmbrosio, Kimberly~ - === -« — 11277 Lake Asbury Drive __ Green Cove Springs, FL 32043
DVT |Coulon, Cynthia 5135 McPherson Road Jacksonville, FL 32205
el i S

10, ] certity that | am an officer or director or the receiver or trustee empowered to execuls thig appiication as provided for In chapter 507 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F 5. The Information indicated

on this application i8 true and accuglde; ture shal have the sama legal efiect as If made under oath,
SIGNATU / ﬂ3~ (304) 2691190

?A‘I’ﬁ [Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

f _’
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Ty
e

o

Enclosed, pléase fiid he Application (6F Reinstatemeni and 2002 Uriiform Businass Report

Holt & Aséoc"iates, P.A.

AAswnntivg el 'Viax: Seoviees for Smsad] Busstmerser

January 14, 2002 .

Division of Corporations

Annual Repoil/Reinstatement Seclion
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sit or Madam:

for Body Wisdorm, Inc., and a check made out to the Department of State for $300.00 for the o
2001 and 2002 filing fees. Ce

Body Wisdom is & new cliont to us and is was not aware that the annual report must be fi Ie'd' R

pach year. | have explained to them that the report Is sent to thom each year and It must be
sent wilh the $150.00 filing fee on or before May 1* of each year. They do not recall having

- received Lhe report or the second nolice.

I have explained to them that the Uniform Busingss Report must be filed each year, and that
if it is not filed by May 1%, the filing fee increases to $550.00. There signatures below
indicale thal Ihey undersland (his. }

St =R

Sincerely,

oz €. |

Christopher E. Holl, EA

b2 Cptucd st

: Cénthia Coulon- /
President. Socr¢flary, and Director ~ Vice President, Treasurer, and Director

Body Wisdom, inc. Body Wisdom, Inc.

Lawcstend at 1120 Kuyandey Avenue, Suile 5, Ot 1k, Flomda 32073 ]
Mt Adklrewss 190 Bus 776, Orvanpe Park, {lodda S2X167-0770 ’ ‘
Phonw (M) 2051307 Fax (HH) 2157911 '
Pl HolidAssoc PA{gaoleom
Uhfine at waew lolandassoriaespoom



