)
FORM -+
OVED e

APPLICATION w,  FLORIDA DEPARTMENT OF STATE
FOR et Sandra B. Mortham '

, «fwf Secretar\( of Stat.e
REINSTATEMENT 9 DIVISION OF CORPORATIGNS

DOCUMENT #  PO5000028078 95 DEC 20 PH 2: 23

1 Corporation Name SECRETARY OF STATE
SUPERIOR GYM SERVICE, INC. TALLAIHASSEE, FLORIDA

Principal Place of Businuss Mailing Address

it ptghog RO - -
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 3470 !

It above addrasses are incomsct in any way, line through incorrect Infermation and enter correction balow.
2. New Principal Oflice Address, If Applicable 3. Naw Malling Olfice Addrass, Il Applicabla 4, Date Incomorated ar Qualifiod

To De Business in Florida 04[10’1995

Suite, Apt. #, alc. Suita, Apt. #, atc.

5. FEI Number . Applied For
City & State City & State 6 -{: o5 ? Vﬁ é Naot Applicable
rd gl

8,

- - §
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ B
7. Namaes and Street Addresses ot Each Cfficer and/or Diector (Florida nonprofit corporations must list at least 3 direclors)

Name of Olficers Street Address of Each
Tilo{s} and/or Diroctors Olficer and/ar Director City / State I Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D RESENDES, MABEL POST OFFICE BOX 210683 ROYAL PALM BEACH FL 33421

§ RESENDES, HELDER POST OFFICE BOX 210633 ROYAL PALM BEACH FL 33421

000202904 1 ——4
~12/21/9h--N11143--A14

Bk¥375,00  »eex375,00

8. Namo and Address of Current Registered Agent 9. Hams and Addross of New Reglstered Agedlt [ '/

Nameo -,
MAGGIBBON, 8 D €SO0 Pgerine v Ded,s; <q

Streot Adgﬁms {P.0. Box Numbwar is Nol Acceplablo)
1615 FORUM PLACE STE 200 : Besd

WEST PALM BEACH FL. 3340t Suite, Apl. 4, Etc.

é‘ Stote | Zip Code

%Gy ek AED Ed FL| 3as¢se

1P. 1. being appaintad the regista { the abovo named corporation, am familiat with and accept the obligaticns of Seclion 607.0505, F.S.

Signature of m**\;l-“:ﬁ-' N ; v e . gis ‘": "‘ ] ,’//

Hggis!crod Agent e . e e ' Dale /9 ;
. REGISTERED AGENT MUST SIGN 4

11. Does this corporation pay any intangible tax to the (Sae olhor sldo for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes (] No [_] an intanglbia tax)

12. cortity that | am an officer or diractor or tha racelver or frustas ampowsrod fo exccute this application as providad for In chapter 607 or 817, F.S. 1 further cartity that whan fling
thes roinstatamaont apphcalion, tho reason for dissolution has baon eliminated, the ¢orpotate name satisgfios the requirements of saction 607.040F o 617.0401, F.S., that ol foos
ov,ed by the carporatton have boon paidynd tho names of individuals listod on this form do nat qualify for an axemption undar section 119.07(3)(1), F.8. The informatlon indicatod
an this application s true and nccurato, my slgapturo shall have tho same fogal offect as it mede under cath.

“SIGNATURE AFID TYPED OR PR} FE T Daytime Phona &«

SIGNATURE:

T A e



