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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ Pidntipal Piace of Business T T Mailling Address

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham i_m ﬁﬂ}
Secretary of State il on N
RElNSTATEMENT e DIVISION OF CORPORATIONS v‘: g&g, aoir B
DOCUMENT # P96000047863 Gon 1o o 2
1. Corporation Name ‘ f
POWER BODIES FITNESS, INC. GECRL S " \0&%\0!\

TALL A

ATE0N, FEDERAL HiHwAY VT 02 _ATON. FEDERAL HIGHWAY |76 2 “ u ’ ||” Im
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

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

2. New Principal Offica Addross, il Applicablc 3. New Mailing Ofiice Address, I Applicablo 4. Date Incorporated of Qualified
To Do Business in Florida 05]3 1/1996
Suille, Apt. #, olc. T T | Suite, Apt 4, elc. .
5. FE! Number . Appliad For
Chty & Staie Gily & Stata A - 06 WIS Not Applicablo |
| SR 6.

7 i 8.75 Additional Fes requlred

Zp Couniry 7ip Country CERTIFICATE OF STATUS DEsiReo [ M for & Certificate of Status.

7. Names and Streat Addresses ol Each Ofrlcer and.for Dlreclor (Flonda nonpmm eorporahons must list at least 3 dlreclors)

I
CR2EMO (8597

_/ ; R e .
1p. |, belng appolnted i amiliar with and aceept ihe obligations of Section 6070505, F.S.

Reglstered ggont _crar - /7(;/ e

gnature of
SISTLRED AC:FN'I MUS'I SIGN

Name of Oflicars Street Address of Each
Thle(s} andfor Direclors Oflicer and/or Direclor City / Stale / Zip
1 2 L 3 {Do NOT Use Post Office Box Numbers) 4
D GRAHAM, JANET E 1652 POINSETTIA DRIVE FORT LAUDERDALE FL 33305
o =_{L|UUU£_ZI 'ZZ'! l-. e} N'.'I'.": l.j g.:‘,: -:... :._ =‘.2'=“_
~11/21/74 -0 g 017
ARk 750, 5\H» /Q" [If)
. Name and Address of Current Registered Ageﬁl o 8. Name and Address of New Registered Agent
F ottt Kiame
GRAHAM, JANET E
1652 POINSETTIA DRIVE Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33305 S AT Bl
City Siate | Zip Codo

11. ThlsMoratlon owes or has paid the current year . (Sae olher slde .Tor intormation
Intangible Personal Property tax due June 30. No on Intanglble tai.)

12. | certify thal | em an officer or director or tha recelvar or Irusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cenify that whan filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boen pald and the names of individ I|§ted on this form do not qualify for an exemplion undor saction 119.07(3)(), F.5. The lnformatlon Indicatod

& same legal effect as If made under oath.

PRINYED NAME or\mﬁ; OFFICER on DIRFG Toﬁ ﬁfﬂ o /%/? 7 {ﬁéprgﬁﬂ/




