PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

: , FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

thnFT
DI¢ISi0N OF

10 JUN25 AW

1. Corporation Name

DOCUMENT #P00000049376
FIRM RESULTZ FITNESS CLUB, INC

il =

067257 10~-0115; bl ek

=

EP!.I

2. Principal Office Address - No P,O, Box #

3. Mailing Office Address

0 ##1050.00

| | Apptied For
Not Applicable

§8.75 Additonal Fee required

for a Certificate of Status

2325 Caney Oaks Drive | 2325 Caney Oaks Drive

Suite, Apt. #, etec. Suite, Apt. #, efc. CR2E081 (6/10)
4. Date Incorporated or Q_ual‘rﬁed

City & State City & State To Do Business in Florida 5 ” 5 IOO

Jacksonville, Florida Jacksonville, Florida 3. FE Number

Zp Country Zip Country .

32218 United States {32218 United States CERTIFICATE OF STATUS DesiReD [

7. Name and Address of Current Registered Agent

e Lang Davis

Street Address (P.Q, Box Number is Not Acceptable)
13422 Clifford Thomas Lane

Suite, Apt. #, Etc.

City State Zip Code
l Jacksonville FL |32220
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of -
Regi d Agent Date 6’ 23] 1 0
S——

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Ttles Officers m:ﬁaemm Officer and/or Director City ! State / Zip
PVv.T.s|Jason Taylor 2325 Caney Oaks Drive |Jacksonville, Florida 32218

D,C |Lang Davis

13422 Clifford Thomas Lane

Jacksonville Florida 32220

(V) {

‘/znlm
S ATt

RE]

INSTATEMENT

58 O

-

10. E-mail Address: heverwithout@aol.com

(To ba used for future annual report netification)

1. j camE that | am an OHIGer or GINECIor O the receiver of trustes empowered o execute this application as provided for in chapter 607 of 617, 7.5, 1 further centfy that when
filing this reinstatement application, the reason for dissolution has been eliminated, the comporate nama salisfies the requirements of section 807.0401 or 817.0401, F.S,, that all
rther cartify, the information indicated on this application is true and accurate, and my signaturs shall have the same legal effect

feas owed by the corporation have n paid. | fu
as if made under cath.
SIGNATURE: % % 6/23/10  904-881-6345
/  SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




