e

PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

b

APPLICATION FLORIDA DEPARTMENT OF STATE
:EORx Katherine Harris
5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PO0000053819 - FILED
1. Comoration Name 01 DEC 31 i\ | & 53

RIVIERA FITNESS CENTER OF FT. WALTON, INC. CCRETAY OF e
TALLAHAS 5 £, FLORIDA

Principal Place of Business Mailing Address
criney <A AN
PENSACOLA-FL-3290d— PENSACOLA FL 32504

FaLN Prigy STE L-C
ok Cron Bl FL B2546

if above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, Apt, ¥, elc. Suite, Apt. #, etc. 05/25]2000
=T— - *5. "FEI'Number ™™ “|'Applied For ~
Clty & State Clly & State . Not Applicable
_ . 6. 0 Additional Fee red
Ze Country dp Country CERTIFICATE OF STATUS DESIRED [] |SASIP SRl
7. Names and Street Addresses of Each Ofticer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
o | e o 3 e s e \ G/ i1 25
D RICE, REYNOLD T 4725 SO, HOLLADAY BLVD STE 220 SALTS LAKE CITY UT 84117
D RICE, SCOTT L 4725 SO. HOLLADAY BLVD STE 220 SALT6 LAKE CITY UT 84117
D DiCKENS, MARK 6235 N. DAVIS HWY $-108 PENSACOLA FL 32504
TR0 7 934 7 ——5
-01/17/02--01002--085
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
MNarne ) R e
Juhe Raaas
DICKENS, MARK Strget Address (P 0. Box Numbedis Not Acoeptab!e)
6235 N. DAVIS HWY $-108 83 Calin Pk # e
PENSACOLA FL 32504 Suite, Apt. #, Btc.
Ci State | Zip Code
Fory hion Beach FL| 3344t

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of :w\i Epian \la RQ AR
Registered Agent ST ” e, - q QS Date

REG)é}rEHED AGENT MUST SIGN

1 1 | cerlify that | am an offlcer or directar or the receiver or frustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all.fees

 owed by the cerporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information in
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4 (.M Réﬁr\oldi"r Rice /Y *YP s gorezrt-3ury

NATURE‘AND TYPED off-PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &

SIGNATURE:

CR2EQ40 (8/01)



