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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. EORM.

- . PHI2:57
CORPORATION &)\ FLORIDA DEPARTMENT OF STATE 03 SEP 24 )
REINSTATEMENT : Secretary of State Ghune brd i UL
DIVISION OF CORPORATIONS TALLPHH:’S%- LG (DA

DOCUMENT # P02000067630

1. Corporation Name

Sunshine Fitness Centers, Inc.

'““hs BT TN

e

2. Principai Office Address 3. Mailing Office Address _EE} £ D o~ ek i:!'q* T :3.::, ]
280 South State Road 434 | 280 South State Road 434 09/24 A03--01057--005 =250, 00
Suite, Apt. ¥, etc. . Suite, Apt. #, etc.
= * 4. Date Incorporated or Qualified
Suite 1049 S_U:Lte 1049 To Do Business in Florida 6/ ]_9/02
City & State City & State
i - 5. FE! Number Applied For
Al tamonte T s
Altamonte Springs, FL te Springs, FL 2\. 05 L Uul P T——
A 2ip Couniry Zip Country 6
32714 USAage’ 32714 USA CERTIFICATE OF STATUS DESIRED [] : e
7. Name and Address of Current Registerad Agent
Name
James F. Heekin, Jr. ' EE-!E,!- 5232.—-'4 ?:32
Street Address (P.O. Box Number is Not Acceptable) ) A A = “rcd
- i A== i -y, 1
e R Tt 08/24/03--01057--006 k254, 0
Suite, Apt. #, Etc. E.'ijLiDE =S TES
s 0924,/ 03-—-01057--007 #2050, {10
City State Zip Code
Orlando ; FL | 32801
I I . S I
8.1, being appointed the registered agent of the al ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 9’ Zs l 03
James F/ Heekin, R GlSTE;ﬂE%GENT MUST SIGN
9. Names and Streetl‘\ddress;g of Each Cfficer andfor l')ire‘&ar (Flerida nonprofit corporations must list at least 3 directors)
} N f Street Add, f Each . ’
Titles Officers aﬁm'iroDirectcrs Oﬁ?fer an(;?grs lgirec?lzr City / Stata / Zip
Suite 1049 o
DVP | Eric Dore 280 South State Road 434 Altamonte Springs, £"FL3327-1';
' Suite 1049 -
DP David Dore 280 South State Road 434 Altamonte Springs, FL 3271
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40. | certify that | am an officer or diroctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.5. | further certify that when filing
this reinstatement appiication, the reason for dissolulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exempticn under section 118.07(3)i), F.S. The information indicated

on this application is true and accurate, and my sign have the same legal effect as if made under oath.
r
Z -786—
SIGNATURE: — ,ﬁl)y 9/23/03 407-786-7373
1G AND TYPE PRINTED NAM SIGNING FFICER OR DIRECTOR Dat Daytime Phone #
PEYE "Dore, Vice President e 2ytme Fhona

RELISTATENENT OF7%

CR2E081 (10/02)



