PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a

FLORIDA DEPARTMENT OF STATE cr
Secretary of State Flltb

DIVISION OF CORPORATIONS A o
0B HMAR 23 PH 399

CORPORATION
REINSTATEMENT §

DOCUMENT # PoOloooo 27269

1. Corporation Name

American Senior Friness /}ss.oc,r'aﬁ'an) Inc.

_ Rz S VRS ,‘_‘JU 0 .
2. Principal Ofiice Address 3. Mailing Office Address - :\i -
1949 West Park Ave. PO, Box 2575 cRagos: (1o 2E,
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Dats Incorporated or Qualified .
To Do Business in Florida 3—- 12- 200
City & Stata FL City & State B ) FL PR po—
.fgr- myrng each . umber plied For
Edgeu/a New S y 59 3713362 Not Applicable
Zip Country Zip Country 8. )
32132 USA 22170 TAS A CERTIFICATE OF STATUS DESIRED[_| RAdiNnuieiohatonit

7. Name and Address of Current Reglstered Agent

Janie T. Clark

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

1€ Craiq St.

Suite, Apt. #, Etc.

Name

State Zip Code

New Sm yrna gcac/) FL 32168

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gggiz:::::\gem —/ﬂ/’b‘—e/ 7— é/ﬁ/hé Date J-2¢0 - Reo [

REGISTERED AGENT MUST SIGN

City

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

o/t | TJanie T. Clark Y18 Craig St New Smyrna Beech FL 3216 %

V/S Robert &. Clark €)¥ Craij St New Smyrna Beach FL 32168

M /
L b P e
(j;“i 3/ 2.8 ppgosonagses

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: <Znez. 7, Ctaré Janie T. Clark 3-20-2006 (386)423-6634

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day{lme Phone #




March 20, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee FL. 32314

American Senior Fitness Association, Inc.
P.O. Box 2575

New Smyrmna Beach FL 32170

Document Number: PO1000027269

FEI Number: 593713362

Dear Sirs/Madams:

Enclosed are: (1) our completed Corporation Reinstaternent form, and (2) our check in the amount
of $450.00 payabte to the Department of State.

We did not receive our 2004 annual report notice. Please waive the penalty.
Thank you.
Sincerely.
fzmk J. Llak.
Janie T. Clark

Chairman, President, Treasurer,
and Registered Agent



