PLEASE READ ALI: INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT,OF STATE
FOR Glenda . Hood

, S f St . -
REINSTATLEMENT o oot £D

DIVISION OF CORPORATIONS F \L b

DOCUMENT # PO2000078281 i T
1. Corporation Name . 03 Rg\a . "—\i?f?—

J. A, K. E. FITNESS, INC.. CEL%\V L ¢ FLORIOA

Principal Place of Businass Mailing Address

i e, ARG

It above addresses are incorrect in any way, line through ingorrect information and enter correction below. REINSTATEI u IE .ﬁ!‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicabla 4, Date Incorporated or Qualified
- - A . —_— - - To Do Business in Florida. -
Suite, Apt. #, etc. Suite, Apt. #, etc. 07”8]2(1)2
5. FEI Number T Applied For
City & State City & State Not Applicable
Zip Country Zip Country N - 8. § $8.75 Additional Fee required |§
—— e g A AR e Y e zee ] -CERTIFICATE OF 8TATUS DEStRED" for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

_ Suits, Apt # Etc

R T

SUTE.412__

) | b . e 4 —
P NICHOLS, JAY C 1415 BAYTHORN DRIVE WESLEY CHAPEL FL 33543
Ylo3 G014/ 037 I
8. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Aga‘nt
Name j 5 [y
. - Relly A Nichds. :
. Stroet Addr P Q. Box Nu g
3444 EA ’j %?Wm %f{ ﬁ
5]

PALM HARBOR FL

WAy Ompé( FL | %543

10. I, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obiigations of Secnon 607.0505, F.S, or 6170505, F.S.

-

) e i )
s aesno s DCQM '
R (D s S ¢ .

sgratureot, -7 S5 ..L{“ - A L pate '/D 73

Registered Agent‘ P
: REGISTERED AGENT MUST SIGN I

-

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this appfication as provided for in chapter 607 or 617, F.5.. further certify that when filing

“ this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or §17.0401, F.S., that ali 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

S ATI T s Ofigfos§)396 iy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

i



. _Dear Sir or Madam,

g R

Division Of Corporations

Annual Report/Reinstatement Section
PO Box 6327

~ Tallahassee, FI 32314-6327

"

Please find enclosed our reinstatement??? We never received any information or
notification that there was a problem. We sent a check and paperwork several
months ago and just received this information in yesterday’s mail.

Please find enclosed a copy of our check, which your offices cashed, which
indicated to us that this transaction was completed.

?@ou in advance for your consideration.
ay C Nichols

President
J.A.K.E. Fitness Inc.

813 994 0026 Office
813 994 0019 Home




