¥
g
2

A

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T(‘—"h"*_——
FLORIDA DEPARTMENT OF STATE

AF’PLICATION
FOR Sandra B. Mortham
Secrstary of State - - )
REINSTATEMENT owsionor conomaons | FHLED .

DOCUMENT # Pps40256 ‘ SBFEB-5 PM 3: 03

1. Corporation Name

Fitness Centers of America, Incorporated CeLLRETARY GF STATE
JHLLAHJ";.JCII:L f"LURlDA

Principal Place of Business Mailing Addrass
3500 W. BOth Street, 3500 W. 80th Street

Suite 130 Suite 130

Bloomington, MN 55431 Bloemington, MN 55431

it above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTAEMENM 7 qg

2. New Principal Otfice Address, If Applicabls 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8
Sulle, Apt ¥, lc. Sutte, ApL #, elc. /25/92
5. FEI Number Applied For 1
City & Stale Cily & State 05-2923084 Not Applicable
6. .

i i 58.75 Aduitional Fee required
2o Country #ip Courtry CEATIFICATE OF STATUS DESIRED for & Carlifietc of Stae®
7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) TN

Name of Officers Street Address of Each
Title{s} and/or Diractorg Officar and/or Direclor City / S1ate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
see dttached 0

Dli -—015

= ——

!

} 8, Nama and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

10, |, being appointad theyregistered agenl of the above gamad corpeoralion, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

[ . Date ______ __ J
ISTERE) ENT MUST SIGN

Signature of
Registered Agent

Name g
NRALI Services, Inc. 2
526 E. Park Avernue Street Address (P.O. Box Number is Not Accepiable) §
m
Tallahassee, FL 32301 T TR ﬂg
City Stale | Zip Code
FL

11. Does this co%oranon p% Mglble tax to the (Ses other side for informalion
Dept. of Revenue under S. 1 9 032, Florida Statutes. Yes[ 1 NoP{ on intangible tax )

12. | certify that | &m an officer or director or the receiver or trustes empowered to execule this application as provided for in chapler 607 of 617, F S. [ further ceflify that when filing
this reinstalement application, the reason for dissolution has been aliminated, the corporate name satisfies 1he raquirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.067(3)(i), F.5. The mformahon indicated
on this application is frus and accurate, and my signature shall have the same legal sffect as if made under oath.

s|GNATUR|5:MPuJLD Michael P. Wise, VP/Controller /jﬁ’/qg . 612-897-5212

SIGNATURE AND TYPED DR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daylime Phone #




Fitness Centers of America
Directors and Officers Information

3

Title

Name and Residence Address

Chief Executive Officer and Director

Loren S. Brink
3500 West 80" Street, Suite 130
Bloomington, MN 55431

President

Charles J. Pappas
3500 West 80 Street, Suite 130
Bloomington, MN 55431

Executive Vice President

James A. Narum
3500 West 80" Street, Suite 130
Bloomington, MN 55431

Secretary, Treasurer, Chief Financial Officer and
Director

Charles E. Bidwell
3500 West 80™ Street, Suite 130
Bloomington, MN 55431

Vice President/Controller

Michael P, Wise
3500 West 80" Street, Suite 130
Bloomington, MN 55431

Vice President.

Tom Merry
3500 West 80" Street, Suite 130
Bloomington, MN 55431

Vice President

William McMahon
3500 West 80" Street, Suite 130
Bloomington, MN 55431

2101609



