OONOV 21 AM 3:L3

SECRETARY CF STATE
DOCUMENT # P960g0o07897% | qalrkFiasSEE, FLORIDA

1. Comporation Name

DIVISION DF CORPQRATIONS

e

Gumare Norional , T ne. L0 -0nhi0s,

7. Name and Address of Current Registered Agent

Name -
MARC MARVIN
Street Address (P.O. Bax Number is Not Acceptable)
3135 AW D1 Texr

e oW _Suite Apt_#, Ftc —

City . State Zip Code

G AINESVILLE - FL| 326Dl

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) . .
[\N\/D@ Date /O ZL/ O O

Registered Agent |
: BEGISTERED AGENT MUST SIGN

TR
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. { certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.&,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

* on this apptication is true and accurate, and my signature shali have the same legal effect as if made under oath.

: MARC A:MARVIN |0 -24- OO (352)332-0535]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

2. Principal Office Address 3. Mailing Office Address SP
7257 NwW AR B, | 7267 aw AR Bhd. .
Su___i_t_t'e. Apt. #, efc. §£i£g. Apt. #, etc.
\ 4. Date Incorporated or Qualified
s State\ﬂg \ - — T Sta‘\e ? To Igo gusmess in Florida q /ZO /l q q (R
7 T ' 5. FEI Number . Applied For !'

Z_G/fkmas\l\u{:E1 FL 9,& mesvn,\,ce ) FL 50-3411500b [
ip ountry ip ountry " e
3207 s 27240 1 U S 8- ceRTIRCATE OF sTATUS DESIRED [ 5875 Additionat Fee required

| N f Street Add of Each ’ i .
T|l|es- - Officers agg}?)ro Directors Oi[f?ceer anc:?c?rs Dire(?tgr City / State / Zip
w I - 185 A0 103 ™ TERR. . .. | - . i §
becs | MARC A WARVIN. | TTRRT gAmesviLE, €L 32eog

CR2ZE(B1 {(9/99)



ﬂr lcbn.
. GYMCARE, INC.

*~Installation & Renovation of Sport Facility Equipment
800 706-3438-00ph 7257 N.W. 4* Blvd. Suite 181
800 706-3438-00fax Gainesville, FL 32607

November 19, 2000

Florida Department of State
Division of Corporations

—- P.O.Box6327 . ... -~ -- B - S
Tatlahassee, FL 32314

RE: Reinstatement / Gymcare National, Inc.
Ref. Number P96000078978

ATTN: Stacy Sprather

After speaking with you on October 18, 2000, I sent a letter along with a reinstatement form and
a check explaining that GymCare’s forms had been returned in the mail due to an incorrect
address. After receiving Letter Number $00A00057935, I spoke with you through a gentleman
regarding this matter. As you requested, I am now directing this to your attention.

you for your concern in this matter.
@@vv
Mdrc A. Marvin . '

GymCare, Inc.

————— -t - - LIRS -



