.
-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

NS

CORPORATION

REINSTATEMENT Y Secretary of State oo 11 i 99

DIVISION OF CORPORATIONS 05 A

DOCUMENT # po;goooo 85508 A TR
1. Corparation Name

Socada Heolth § Fitness Studio
of Green (ove SpringS

2. Principal Office Address 3. Mailing Office Addruss FfE NST&?EMEN|
H0B Walnut St Ho® Walnut St

03
Suita, Apt, #, otc, Suita, Aptl. #, etc.
4 Date Incorporated or Gualified

Y T To Do Business in Fiorida % ‘ Lo | 2009 !
5. FE! Number plied For
tieen Cove Springs, Fi|(ieen (oveSpr. lie FL “0270bq 153 ot ot

Zip Country Zip Cowr ntry
33043 us 33045 U9 & cenmeicare o stans oesveo [ |ioumtisebti
~ i

7. Name and Address of Current Registered Agent

Tim Hewitt COOOSE 1 A4S0 s

Streat Addrass (P.O. Box Numbor is Not Accaptzbie N4/ 26/05~-01060--013  #xd 500
08 I/\JOlnch %’f’ N -

Suite, Apt. #, Etc.

Zip Code

| * (Qreen (ove Sprimas FL| 35043 |

8. |, being eppeintad the registered agant of the above named corporation, am familiar with and accepd the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragisterad

Dato
REGISTERED AGENT MUST SIGN
L A
. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each , .
Tites Officers and/or Directors Officar and/or Director City { State / Zip

| P | Tim Hewitt 408 hiainuk’ St reen (ove Sprigs Fl. 3208
VP | Denise DeSimmone  |agHs Shaffer Dr. Eads, TN, 38028
M | Michelle Nee llj 145 Seeret Harbor Dre Dmrge [bric, Fl 33065

|
| L |

10. | cortify that | am an officer or director or the receiver or trusies empowered to executa this application as providad for in chaptar 807 or 817, F.5. | furthar cartify that when filing
this reinstalement application, the reason for dissolution has baan aliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an axemption under saction 119.07{3)(i), F.S. Tha information indicated
on this appiication is true and accurate, anc my signature shall have the same legal effect as if made under oath.

SIGNATURE: % S~/ Y-as AT 2024
BIGNATURE 'OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ED84 {01/05)



