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ASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(} EH'{%{:'PFM
; FLORIDA DEPARTMENT OF STATE AL -
F% Sandra B. Mortham e
\ _ Secretary of State R
REINSTATEMENT i) DIVISION OF CORPORATIONS 1997 10V -3 P1 S 4
DOCUMENT # P96000077952 e T G GTaTs
Ol fn T#‘[:\l L'} TATi
! Sorporation Namo TR AEASEFE . FLORIO;
ED PAUL, INC.
Principal Piace of Business Mailing Addrass
3408 NORTH UNIVERSITY DRIVE 3408 NORTH UNIVERSITY DRIVE ” ||| ||
SUNRISE FL 33315 SUNRISE FL 33315
Il above addresses are Incorrect in any way, line through incorrect infarmation and enter correction below,
2. New Principal Offi dress, il Applicabt 3. Now Malling Office Address, [f Applicab ifi
WYY/ VAT A * DoBISIRR R B 09/19/1996
Sulte, Apt. ¥, etc. Sulle, Apt. 4, eic.
5. FE{ Numbar Applied For
City & State City & Siata (p £ o8 ?3 975 Not Applicablo
Zp Country “ip ) Country " CERTIFICATE OF STATUS DESIRED [ RAASSevaibod it
7. Names and Birest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations mus fist al least 3 directors)
Name of Officers Stroet Address of Each
Tile(s) and/or Directors Officer and/or Direclor City f State / Zip
2 3 (Do NOT Use Post Office Box Numbcers) 4
PTD PAUL, EDWARD 3408 NORTH UNIVERSITY DRIVE SUNRISE FL 33315
vsD PAUL, VIOLET ANN 3408 NORTH UNIVERSITY DRIVE SUNRISE FL 33315
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
AMERILAWYER CHARTERED
- 343 ALMERIA AVENUE Strest Address (P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134 ‘ ["Sunte, Apt 7. B,

City State | Zip Code

10. |, balng appolnted the registered ggent of the above ngmed oration, am familiar with ant accept the obligations of Section §07.0505, F.S.

- Date f@ﬁ;?%

Signature of
Reglstered Agenl

ISTER PAGRYT MUST BIGN

11. This corporation owes or has paid the current year (Soe other sida for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglole tax)

12. | cartify that | am an oflicer or director or the récelver or trustae empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further gertify thal when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corparation have besn paid and the namas of individuals listed on this form do not qualify for an exemplicn under section 119,07(3)(D), F.S. The information indicatod
on this epplication is true and accurate, end my signature shall hgye the same legal effect as If made under path.
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Date Daylime Phone #

CR2EDAD (8/97)
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The World's Leading Fitness Center Franchise

DEAR. K12

Pl EASE B ADVISED, TPURSUAMT ~rev (516
TELEPHONIE CONVERSATION WiTH THE OF F1AE
TobAY THAT I NEVER REL/EVED _Lep Vice OF
Hawre GO DAY WRITTEN Neosricd © o REIMETATE
DR CONTINILE My CORPORATIHON AS REMUESTEN Ry
WOU, THE CEALTIEFICATE ©F D1CSOLi7soN OF /My

LCORPORATION TOGBATIHER_ W i—TH M LHERAK OSF
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