PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

dAPPLICATION i, FLORIDA DEPARTMENT OF STATE 4
FOR - e Sandra B. Mortham BLED
‘ EAE Secretary of State
REINSTATEMENT \E&B% DIVISION OF CORRORATIONS i 9: 0 \

DOCUMENT # P46706 (U4l 06 0CT |

1. Corporation Name ( 191 TN:N OF STATEA
SWIM AND SWEAT, INC, F)I’ll% ua ~+ 1%%335&. FLORD

[“Principal Piace of Business F‘E'@‘mﬂ:ﬂ"wﬂaiung e FEEDM ?Wz‘ 9 '

39 ShaNaRoD H 18 1 AT 12~ 3 SR~ N IGH UMY 1Y ' “" ” | ’ l
FLEMINGTON NJ 08822 FLEMINGTON NJ 08822
IMabove addresses ara Incorrect in any way, ling through incorract information and enter correction balow.
"% New Principal Ofica Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incomporated or Qualified
To Do Bugijness in Florida 09[30, 1992
Sulte, Apt. #, etc. Sulte, Ap!. #, etc. .
5. FEI Number 260 ' Applied For
City & State City & State 22-29 2 Not Applicable
6.
A $8.75 Additional F ired
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must fist at lpast 3 direciors)

Name of Dfficers Birest Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
L1 2 a {Do NOT Use Post Oifice Box Numbers) 4
DCP | WEIDENFELD, MILDRED 36 INVERRAY PLACE ANNANDALE NJ
DS SERBVINSKI, JUDY 15 PINE HILL RD. ANNANDALE NJ
D | BASTINELL, WALTER, SR 11685 POINT CIRCLE DR. TP faTeE7T2s——o
-10/16/96--01047~-0] 4
20000 wEs 200,00
_ Jbi-15-9,
i |
B 8. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent
Nama
BASTINELLI, WALTER, SR.
11685 POINT CIRCLE DR. Strect Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33008 Suite, Apt. #, Etc.
City State | Zip Code

0 "1, Doing appoinied the registered agent of The BbovE namad corporation, am famifiar with and accepi ihe obligations of Saction 607.0505, F.6. ra
AT : 2/ -
Signature of . ! § f ?/%é
Registered Agent Mf M\% l& . S Date v k‘,

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the g/ (868 other side fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L_J No on Intanglble tax.)

12. Lcartify that | am an officer or director o the recelver or trustes empowered to execute this application s provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name eatisfles the requiremants of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have been paid and the names of Individuals fisted on this form do not qualify for an exemption under section 118.07{3){i), F.5. The information indicatod
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath,

Daytime Phone #

SIGNATURE: _ %M A ______\—Zé”ﬂ.ﬁ’affm/ /’//4 L '/é” Y
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl ECTOR £ patd

CR2E04D (7/86)




SWIM & SWEAT, INC.

39 Hignway 12 » FLEMINGTON, NJ 08822 @ 610-863-4176 ¢ FAX: 6)0-863-7838

September 19, 1996

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam;

Enclosed please find our check in the amount of $200.00 paying our 1995 Corporation Annual

- Report Fee. Please note that we have had no prior correspondence from your office in regard to
this tax. Perhaps this is because of the address change noted on the form which we had advised
you of previously.

In any case, we certainly request that you accept this in payment of our obligation. You will note
that we have filed all other required Florida Corporate taxes on a timely basis.

Sincerely,

Stephen S. Silberman
Controller




