2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000121986

1. Entity Name

BONIFAY ATHLETIC CLUB, INC.

Principal Place of Business

708 HIGHWAY 90 WEST
BONIFAY, FL 32425

L)

Mailing Adcress

708 HIGHWAY 90 WEST
BONIFAY, FL 32425

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

wSuite, Apt. # etc.

Suite, Apt. #, elc.

08 JN23 PHIZIZ

\ & SGEE.

T R
REINSTATEMEN

TATE
S‘{;EEE‘M (“‘--\Snmné

City & State City & State 4. FEI Numbar Applied Far
11-3759511 Mot Applicable
Zip Country Zip Couniry - N ) $8.75 Additional
5. Ceriificate ol Status Desired d Fee Requirsd
6. Nama and Addrass of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name

LAKE, ROY
202 NORTH WAUKESHA STREET
BONIFAY, FL 32425

Street Address (P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this staterrent for the purpose of changing its registered ollice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerecd agent.

SIGNATURE

Signature, Type or printed name of registersd agent and title 4 apghcable,

NOTE: Raglsiered Agent signature required when reinstating} DATE

FILE NOWI! FEE 1S $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prier notice.

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete TITLE D Change {3 Additicn
NAME REVELS, SHANNON NAME

STREET ADDRESS | 2197 JAMES G ROAD STRZCT ADDRESS

Cry-gT-IiP BONIFAY, FL 32425 CIY-S7-2IP

THLE DVT [ Delete s [ Change [ Addition
NAME FOREHAND, MICHAEL J NAME

STREET ADDRESS | 2040 POLLARD HARRIS ROAD STREET ADDRESS

CITY-ST-ZIP BONIFAY, FL 32425 CITY-ST-2IP

TITLE [ pelete TI7LE {3 Change [ Addition
NAME NAME

STREET ADORESS STREZT ADDRESS

CTY-ST-2IP ChOY-S7-21P

TME [ Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-8T-71P

TME (3 Delere e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CIrY-ST-21P

e O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

12. | hereby certily that the intormation supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that } am an officer or director

of the corporalion or the receiver or rustee empowered 10 exacute th
changed, or on an attachment with an address, with all o

SIGNATURE: P

r like el

repart as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

(1% \591- o300,

SIGNANTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-22-08

Deftme Phone #




