PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s AP‘i:’UCATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

FILED
REINSTATEMENT Searetary of Statg, -~ SECRETARY OF STATE

DIVISION OF CORPORATIONS Uf SION oF CURPURATIUNS
DOCUMENT # P02000010445 03 NOV I8 a g: gp

1. Corporation Name

OCEAN FITNESS, INC. ENT 0 3
REINSTATEM

Principal Place of Business Mailing Address

ke i e a0 e 1IIII\III|l||IIIIUIHI|7||IIIUIIlI\Il|||UIUI||l?||||||||||||1|\||\
STUART FL 34996 #1406

STUART FL 3499

1. i EI _r e
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. ] 14 #5000 Nk
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Quam,ed
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01/24/2002
S 2ANE CCEMN BLYD. CSANE Crigpw BLUD. 5. FEI Number Applied For
City & State g & State Not Applicable
STUAET , FLopy DA TUART , (L oE.1 04 3 _
Country Country n ¢ Additlonal Fee required
‘{??6 MAM/” 3 (f?76 MA‘BT/’J CERTIFICATE OF STATUS DESIRES oraCe ate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each ) .
1T'"e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MCLANE, FLETCHER L - 5799-NE{SLANE-GOVE-WAY STUART FL 34996
1% PERRI WNINKLE LANE
D MUIR, BONNIE ’ 729 S DEARBORN CHICAGO IL 60605
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name‘
MCLANE, FLETCHER L Street Address (P.O. Box Number is Not Acceptable)
SHSNETSNDCOVEWAY — /4 Prpe/Winiki g LANE | < See Mew res s
STUART FL 34996 Suite, Apl. #, Etc.
City State | 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.8. or 617.0505, F.5.

A F Z/. o /O~ F~0%

it REGISTERED AGENT MUSEBGN

Signature of
Registerad

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed 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(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.

K ARES - P70-AF8
/005 7065

.ﬂé’ﬁ-ruk’e AND TYPED OR PRINTED NAME OF SIGNING mncsh’on DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7403}



