PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

APPLICATION s, FLORIDA DEPARTMENT OF STATE
FOR / é Sandra B. Mortham
\ - Secretary of State
REI NSTATE MENT Maphe DIVISION OF CORPORATIONS F l L E D

DOCUMENT # wueg0000052902.
. 97| AUG 22 MM 8: 38
1. Corporation Name '!f t ! y” { Ol\
‘{00 l l%\ SECRETARY OF STATE

American Exercise Equipment, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

R S R e pEINCTATEMENTAG 41

if above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal OHice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

June 14, 1994

Suite, Apt. ¥, etc, Suile, Apl. #, elc.
5. FEI Number Applled For
City & State Cily & State 65-0504036 Not Applicasle
Zip Couniry Zip Country 6 $8.75 Additional Fee reguired
CERTIFICATE OF STATUS DESIREDD Tor a Cerlilicate of Status

7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nenprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tite{s} and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P, D | Cnthia Watson 11503 N.W, 10th Street Pembroke Pines, FL. 33026
11503 N.W. 10th Street Pembrcke Pines, FL 33026

VP, D| Daniel Pace

2AOD00227rrl1es——3

-08/26/97--01028--003
wn1080.00  *weilia0. 00
\

8. Name and Address of Current Registered Agoent 9. Name and Address of New Raglstered Agent
Namea
Paul A. Koprowski CPA
CYl'l th j‘ a Watson Streat Address (P.Q, Box Number is Not Acceplable)
6187 N.W. 167th Street H-10 10031 Pines Boulevard #224
Miami, Florida 33015 Suile, Apl. #, Elc.
-
Cit State | Zip Code
. on Bembroke Pines FL | 33024
4\10. I, being appointed the reW/wmove ywporalion. am familiar with and accept the obligations of Section 607.0505, F.S.
Reperasagent . T ad o Date . _ XJ Hl L
“GISTERED AGENT MUST SIGN
A - L
11. Does this corporation pay any intangible tax to the {See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No [ on intangible tax.)

12. 1 centity thal | am an ofiicer or director or the receiver or Irustee empawered to execute this application as provided lor in chapter 607 or 617, F.S. | further ceftity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do not qualily for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legat effact as it made under oath.

glin|o (as) 433153

" Dae Daytime Phone #

7 L}
SIGNATURE: _ ! L A A . MACSEY ™
BI0 ANB TYPED GR PRINTED NAME OF SIGMING OFPICER OR DIREGTOR

CYYTRIA WwATSod  PAENOEAT

CR2E040 (12/96)



