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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\l@f;ﬁ;{!?sw:ﬁ()ﬁh@{m'g
TALLAMASSER FLORIDA
L FLORIDA DEPARTMENT OF STATE '
COMPANY Secratary of State
REINSTATEMENT OVISION OF GORPDRATIONS
DOCUMENT # P02000009077
1. Limited Liabilty Company’s Nama "‘? !;'] 0 g_ =i 457
IMPACT FITNESS CLINIC, INC. 10/12/04--01 035001 #%300, 10

: ' 23-07
- T - M
2. Principal Office Addresa © 7| 3 Malling Ofice Address — . M i

10530-10540 LAKE ST. CHARLES BLVD 1053010540 LAKE ST. CHARLES BLVD "4 Suay/Couniry ofFormation |
Suits, Apt 4, stc, Suile, Apt, ¥, eto. S

S o b Eerons m o 01/18/2002

City & Siate _ City & Stale ‘ —
RIVERVIEW, FLORIDA RIVERVIEW, FLORIDA 6. FEINumber 038021 2 ::TLMMMB
Zlp . Couniry Zip . Country N . ‘

33569 33569 CERTFICATE OF STATUS DESRED [

8. Name and Add of Current Rogisierad Agent
"™ MIKE MCDERMOTT 25,

T Ve ST UNSEER BB AD

Sulte, Apt. ¥, Bl
Gity ' : State Zip Code
I BRANIZLQZ?Nq : FL | 33511
1
; - ave named (imited liablity company, am famifar with and eccept the cbiigations of Chapter 608, F.S.

Signaturs of o OC‘\L !. 2,00"” ‘

Registarad Agortt .
\ Qﬁ ; REGISTERED AGENT MUSY SIGN % < OrXnt o j7 RED
10, Names and Street Addressks of Managing Mem Ragers -

1
9. |, being appointud tha regiatergd

CRZEDA1 (10/02)

T
§_ Tites - Managin, :nr:‘se?;' Manggers ' Ms?\targlcn‘;\&:m :"ME:::QBP . City / Staa [ Zip
P STEPHEN T. PARKS 10530-10540 LAKE ST. CHARLES BLYD RIVERVIEW, FLORIDA 33569 -
VP BRIAN SKUSA 10530-10540 LAKE ST. CHARLES BLYD RIWVERVIEW, FLORIDA 335689

14. i conlify that { am managing member/manager or the receiver or (rutee ampowered to sxecuts this application as provided for in chapter 608, F.5. | further carlity thal whan
filng thia reingtalement apgllr.alion the raasan for dissalution has been eliminated, the fmitad lisbility company name satisfies the mquiremants of rection 838.408, F.5.. and that
all I;u owed t:rn:_he !;nita liablity company hiave been pald. The Information indicated an this lication is true and accurate, end my signature shall have the same 8gal effact
@a if muda under oeth.

fligrr::;]:g U’aembcfluanager {% Date 42/ W"y Daytime the#@:} m
STEPHEN T. PARKS

Typed or printad name of signing Mansging Member/Manager
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ccrRETARY OF STATE
T%ﬁﬁ:ll\ur FLORIDA

DATE: 09/21/2004

TO: DEPARTMENT OF STATE |

DIVISION OF CORPORATIONS
FROM. STEPHEN T. PARKS

IMPACT FITNESS CLINIC, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY
MAIL.

PLEASE FILE OUR ANNUAL REPORT.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 813-741-1404,

THANKS,

S %%HEN T.PARKS , PRESIDENT

IMPACT FITNESS CLINIC, INC.




