.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPL NG THIS FQRM. .~
APPLICATION (ggi?ﬁw% FLORIDA DEPARTMENT OF STATE

FOR ” Sandra B. Mortham _ -
- \ Secretary of Stat
REINSTATEMENT ™ scretary of State

e DIVISION OF GORPORATIONS F ] L - D

DOCUMENT #  P95000079205 % 5P 23wy g s

1. Corporation Namp

INTERNATIONAL SPORTS CLUB, INC. SECRETARY OF sTATE
TALLAHASSEE, F{ ooy

Prncipal Place of Busingss Mailing Address ]
UNIT 4 UNIT 4
JACKSONVILLE FL 32217 JACKSONVILLE FL 32277
If above addr SE5 G INGOrect in Eny way, line through incorvect information and entar correction batow,
2. HNew Prncipal Gifice Addrass, [f Applicabla 3. Now Mailing Office Address, i Applicable 4. Date Incorporated or Qualitiad
To Do Business in Florida 10“6”995
| Swie, Apt inete T Suife, Apl. ¥, sic.

R Number Applied For

Cily & Stata ST iy € Stale ‘ \5‘? - 334—&! 4—»0 Not Applicable
_ b. ; 0

7 [ Gouniry 7 Courty

CERTIFICATE OF STATUS DESIRED ) |l

7. NE'H'.IID'S ang StrenlAddrass s of Each Officer andfor Director (Florida nonprofit corporations must lisl at least 3 directors)
Name of Olticers Strast Address of Each
Ditle(s) and/or Direclors Officer and/or Director City / State / Zip
R 2 3 {Da NOT Use Post Office Box Numbars) 4

O - | e
P Feano. Kovay 226 Fioe Yans R |5 Simeer Tt >522
P ) APrsy/ J 32.35)
U’ f; "—’f?70U§7fl06ﬁk1M/ 575 Fr. CGaantima, Ac KS?WML}{
. | APT .
5"5/&‘2 Lamn Sfrfwm/éw\ | 3y /1{@}( /7? 5*27 Basmsonc K St gy
97IGTP——S
?Dmga}m ~01051~-012
****%E?Sﬁ k225 00
______ | 1~ () MM.B
M

8 Name Sr'id"ﬂaﬁ;;;{ﬁﬁhrrent neéiélared Agent 8. Name and Address of New Rerglstemd Agent
S Name §
STROGANOY, ANATOLI D £
Stroet Address (P.O. Box Number is Nol Acceplabie)
FT CAROLINE §
APT 811 Suite, Apt. ¥, Eic. o
JAGKSONVILLE FL 32277 :
City State | Zip Code

10. L being appoiniad WdWgisiornsd agent of tha above named corporation, am lamiliar with and accept the obligations of Saction 6070505, F.6.

FL
72 ?/76

 REGISTERED AGENT MUST 8IGN

Signature of
Regpstorod Agant

11. Does this ¢orp

ration pay any intangibie tax to the {Ses other side for information
Dept. of Reven Yes [ ] No E‘i/

ie under 8. 199.032, Florida Statutes. on Intanglole tax,)

12,1 centify thal | sm an officer or director or the receiver or trusle empowered 10 execute this application as provided for in chapler 607 or 617, F.8. | further certity that whan filing
this reinstalernent application, tho reason lor dissolution has boen eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8,, that all fees
uwerd by tho comoration have boen paid and the namos of Individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.8. The Information indicated
on this application is frue and accurale, and my signature shall have the same legal eflect as if made under cath,

SIGNATURE: [irma Texs 5771 Mo

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER 6R i

- ________._j/f}i/% FoA-244-1519

Daytime Phone #




