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PLEASE READ ALL INSTRUCTIO RE COMPLETING THIS FORM. & 79
"APPLICATION 5y FLORIDA DRPARY, TATE :
- ] L3
FOR ry of Stite | FILFD
REINSTATEMENT & DIVl F CORPORATIONS -
| DOCUMENT # $440000 1114 oot 98 JAN 16 AM 8:27
1. Corporation Name ’
Todd's Hea 1_th & Fitness Products, Inc. T&EE&F‘I}'\%% EG.FFEB?JSA
. [ Prncipal Place of Busmess Wafling Address
: 3401 SW 52nd Street 3401 SW 52nd St.
Ft. Lauderdale, FL 33312 Ft. Lauderdale, (FL 33312
% .“- e & !-;! 5: ‘1 "1 I J—n;w Z v 1-:‘ .L--,, {),‘.1 P\‘ !" 3l
I above addresses are ingorrect in any way, line through incorect informaltion and enter correclion below. !t I i‘g\";{‘}’: E f"l L F 2 30 g'\(ﬁj ! / l) :
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifiad 1
To Do Business in Florida ;
. [5ahe, Agt. ¥, eic. ) Saile, Apt, 7, otc. 2/4/94
£ 5. FEI Number Applied For
" [Ty L Bt Eiiy & Siate 65-0567772 Not Applicable
) 6. d ¢ T CPEITET
(2P . Country Zip Country CERTIFICATE OF STATUS DESIRED 1Y, AT

7. Names and Sireet Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations musi list al least 3 direciors)

Name of Ctficers Street Address of Each
Titie{s) and/or Direciors . Officer and/or Director City / State / Zip
1 2 ] {Do NOT Use Post OHice Box Numbers) 4
Pres.| Todd Lleras 3401 SW 52nd Street Ft. Lauderdal%§?$%
. HOOCEZ 4 0SS5 —— 1
-01/¢1/98--01014--025
\ TR E FEIlDo.

8. Name and Address of Gurrent Ragisjered Agent 9. Name and Address of New Registered Agent
? Ud'S;.FI)C. { Name |

| PHL SWSIM el -

- : Strest Address (P.O. Box Number is Not Acceptable)

CRZE040 (12/96)

£t Loufecdbde 71 33712 o

City State | Zip Code
. TODD LLEAAS . BT
10. |, being appoinled the regists nt of the Above named corporation, am familiar with and accept the obligations of Section €07.0505. F.5. / /
. | Signature of - fﬂ
B Reggislmd Agen _ Date /‘ / 1’

AT AIERT T TN

(1)

; 11. Dpes this corporation pay any intangible tax to the (Ses othar side for information
D4pt. of Revenue under S. 199.032, Florida Statutes. Yes (1 no on intangible tax)

12. | certily that | am an officer or directior or the receiver or Irusiee empowered [0 exscuie this application as provided for in chapter 607 or 817, F.8. | furthar certily that when filing
this reinstatement applicalion, the raason for dissolution has been eliminated, the corporate namae salisties the requiremeants of section 807.0401 or 617.0401, F.S,, that all lees
owed by he corporation have baen paid and the names of individuals listed on this form do not quality for an exemplion undar section 118.07(3)(i). F.S. The inlormation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

|
. | SIGNATURE:

[ 2-30-97

OF PRINTED NAME UF BIONING-OFFICER OR DIRECTOR Cate Daylime Bhana 3




