PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINS YATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secrelag of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1000109731

1. Corporation Nama

FITNESS ISLAND FOR WOMEN, INC.

Pringipal Place of Business

205 TOWN CENTER BLVD.
DAVENPORT FL 335%

If above addresses are incorrect in any way, line through incorrect intormation and enter correction befow.

Mailing Address

205 TOWN CENTER BLVD.
DAVENPORT FL 3389%

FILED
020CT 28 AM 9: 54

SECRETARY OF STATE
TALLARASSEE, FLORSA

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Businass In Florida 11/15/2001
|Sulte, At #oete, oo e[ _Suite, Apt. #, otc. C e e o e e e I s e
Pl = 5. FEI Numbeér Applied For
City & Siate City & State HY= 37533 Not Applicable
: : 6. B additional Fea required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] ASasepvisi
7. Names and Street Addresses of Each Ofiicer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ] .
1T|:Ie(s) 2 and/or Dirsctors 3 Officer and/or Director 4 Clty / State / Zip
D SMITH, HELEN A 565 ASH ST. WILLIMANTIC CT 06226
A B L] e Py ]
10/28:02--01030-~005 %150, 010
)
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent
T e e e e R ?"N%(P_e' - e e e e et e IR
REA, JULIE g
Street Address (P.Q. Box Number is Not Acceptable
205 TOWN CENTER BLVD. ‘ Piabe) 3
DAVENPORT FL 33896 Suite, Api 7, B1G. 5
City SFtaE Zip Code
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. f,ﬂ: HE R e o)
Signature of i | > | E D
Registered Agent VAL q Q“J} i ﬁqﬁ Date i 12 a
/ / REGISTERED AGENT MUST SIGN /7 )

SIGNATURE:

11. | certify that | am an th the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(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.

RECUHBED Sm.th

60
450 -§YEY

-\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o/g,aﬁ o

Datd Daytime Phone #




October 24, 2002

Mr. Jim Smith
Secretary of State

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Dear Mr. Smith

Please find enclosed the 2002 corporation annual report application for reinstatement along with a check
in the amount $150.00.

I respectfully request that Fitness Island for Women be reinstated as a cooperation. I was not aware of
the requirement to file this report nor did I ever receive any prior notices notifying me of this requirement.

I assure you that this report will be filed in a timely manner in the future, | apologize for any
inconvenience this may have caused and appreciate very much your reinstating Fitness Istand for Women

as a cooperation.

Thank you for your attention to this matter. Please do not hesitate to contact me if you need additional
information. :

Sincerely,
Helen A. Smith
Owner

205 Town Center Blvd., Davenport, FL 33896 Tele: 863/420-4041




