PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood o
. [
f FOR enda oo FIL.L,.U
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _ 030CT 24 PH 5 07
DOCUMENT # P02000064055 SEon it o 51
1. Corporation Name TALLAHAJS}EC. FLDRIDA
KC FIT, INC.
Principal Place of Business Mailing Address
2026 SW 1ITH PL N 2026 SW11THPL N
DEERFIELD FL 33442 DEERFIELD FL 33442
i o |ACSTRTEMENT 03
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Pl woiddaal
2. New mmpal X‘f; Addrﬂe/ss It jcable | 3. New Manlmg Office ajddress If Appllcable Date Incorporated or Qualified
5 (7 /”0”4,4@ To Do Business in Florida
Suite, Apt # etc. Suite, Apt #, ete, m,10l2002
. FEI Number </® Applied For
City & [» City & Stal;f -/ 0 /=01 &9 Not Applicatlo
P - 0279”“¥ Countrygp( Zip . Couniry $8.75 Additicnal Fee require-d
» 33073 14 SHeFS-  CERTIFICATE OF STATUS DEsRED (] |EARISRMiRRoR b .
7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

9‘43‘0‘(471' 2.7 413 ol#7 JC'OWH‘IO 5003 01(./ 0% 7
Ay Chsgpn & fa”ayaffa( A 33073
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0SS T T T~ 150, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

m 7y .
: Name /(e;/f/ ({fﬁ{a/ﬂ? Gac’am,ﬂo
SYROP’ JERRY M Straet Address (P.O.:y Number is Not Acceptable)
2826 SW 11TTHPLN S0R3 Ao/ 507 (E/"

Suita, ApL. #, EIC.

DEERFIELD FL 33442

(o [ B[ Fo1s

10. |, being appointed the reglstemg?rﬁi the above nafmed corporation, am.familiar.with and. t the obh ations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of 74 /Z
Registered Agent

REGISTERED AGENT MUST S!GN

SO-75-03

I

7 Date

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(1), 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.

SIGNATURE: 7;/() @f’bm; "0 /é//y%//ﬂu/;h é/zv(’omfﬂo 0-15 03

SIG«I‘&UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY- Date Daytime Phone #

CR2EQ40 (7/03)
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