PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State : FILE 0
R El NSTATEM ENT DIVISION OF CORPORATIONS G
INOV 21 p# 1n: 35

DOCUMENT # PQ1000094210 .

1. Corporation Name ‘ | P 14
TQLLMHAB EL -

JOMAR FITNESS HOLDINGS, INC. FLaisA
Principal Place of Business Mailing Address
bt ik IR
STUART FL 34994 ! PALM CITY FL 349%0

It above addresses are incorrect 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 Incarporated or.Qualitied- —
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, eté. 09” 112w.|
5. FEl Number Applied For
City & State City & Stata - 364470281 Not Applicable
]
— v I 6. B Laditiona £e req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [teeammmnlsd
»:
7. Name$ and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
. Name of Officers Street Address of Each . ]
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director P Clty / State / Zip
P CALABRIA, JOSEPH lii 691 SW PINE TREE LANE PALM CITY FL 34990

RERISTATEMENT o

m——

ol I [ Pl K= s T W

I
21 03--01031--013 #4750, 00

\ [L\\\\\“’\l}ﬂ

N. and Address.of New-Raglstered Agent

8, _Name and Address of Current Reglstered Agent -— = -~ .o oo — 9.

i
E

~|— R i,
Name

CALABRIA, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)

69+ BW-RINE-TREELLANE— LA 38/ Piae  Trec "
PALM CITY FL 34990 Suite, Apl. #, Eic.

CR2EQ40 (7/03)

City State { Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

: W o J , ' Date “//]L,/d
/ ﬂ REGISTERED AGENT MUST SIGN

%er or director or the receiver or trustes smpowered to exscute this application as provided for in chapter 607 or 617, F,S, | further certify that when filing

11. | certify that | am
this reinstatemqmn, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 112.07(3)(i), £.S. The information indicated

L 1t /]2 /22

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ? 71 . 2_ 17_ ()2 J 7_




