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2 ISION OF CORPORATIONS
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BLUE BEAD FITNESS CLUBS, INC. - FLORIDA
Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.
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nEalyﬁAED AGENT MUST SIGN
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Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees

owed by the corporation have bea

SEQUIRED /7o

Daytime Phone #
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To: Florida Department Of State
From: Blue Bead Fitness Club
Date: 11/7/02

To whom it may concern,

I did not receive any document requesting the renewal of my corporation. Attached is the
application for reinstatement with a business check for $150.

Thapk You I your understanding.




