PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR “ JimSmith

' REINSTATEMENT mm,;’:oiﬂim FILED
'DOCUMENT # P01000104459 02 607

1. Corporation Name

'KIMBERLY F. BIAS CO., INC. SECRRTATY o ST’ "
. AL ATt WP oA
HLARATSER 7 Dy
Principal Place of Business Mailing Address
TAMPA FL 33611 TAMPA FL 33611
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
- . - To Do Business in Florida 10/29,2001
Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FE! Number Applied For

Not Applicable

City & State Cly & Sate Sq -2 /"'5 O) - éC’ ¢

- - . $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] |MPSMPSls b

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )
1T'“5(S) 5 and/ar Diregt::rrs 3 Officer amd.’ors Directar 4 Gity / State / Zip
D BIAS, KIMBERLY F 3010 W GANDY BLVD UNIT 7 TAMPA FL 33611
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name -~ ~ = - = Tt T B - T
BIAS, KIMBERLY F Streat Address {P.Q. Box Number is Not Acceplable)
3010 W GANDY BLVD UNIT 7
TAMPA FL 33611 Suite, Apt. 4, Eic,
City State | Zip Code
FL

10. |, belng appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SR E REQUIRED o Jrag e

REGISTERED AGENT MUST SIGN

o
- Signature of 3, ﬁ
- Registered Agent :

11. I certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cormporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), 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 oath.

sianature: S G ﬁ&WﬁE ﬁEjRE B A0> Q90 35O

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 {8/02)




—,,——1

'T_t.' - - 5\?1
Gandy Square
3010 W, Gandy Blvd,
urve ‘g Suite 7
Tampa, FL 33611
. 01' woren _ (813) 902-8350

“30 Minute Fttness & Weight Loss Centers” Fox (B13) 902-1849

www.curvesofsouthtampa.com

October 28, 2002

Division of Corporations

P.O. Box 6327 .
Tallahassee, FL 32214-6327
To Whom It May Concern:

Please be ddvised that this riotice was the very first notification I have received regarding
filing the required paperwork for my company, The Kimberly F. Bias Corporated.

As instructed, I am enclosing the requested of $150.00. I can be reached at (813) 902-
8350.

Kimberly F. Bias
Owner/President

I K5,




