PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE |

APPI}'SQTION Jim Smith FLED
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 02 0CT 29 PH 249

DOCUMENT # = P96000091892

1. Corporation Mame

CERTIFIED GYM REPAR, INC. ' e e R e
AR e | RENSTATERENT o2

Principal Place of Business Mailing Address
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444
1I0OEET3401
HI2302--01125--001  #%750.00

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

2. New Principal Office Address, T Applicable 3. New Mailing Office’ Address, H Applicable 4. Date Incorporated or Qualified
i _To Do Business in Florida 1 1’08“996 -
Suite, Apt, #, etc. Suite, Apt. #, etc.
r 5. FEI Number Appli
£ pplied For
s e 650709013
. = IS -
A 7T f §8.75 Additional Fee required
Zip ' Country Zip Cauntry GERTIFICATE OF STATUS DESIRED [ [ieraeesimaing:htiwnt

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T |, Nmedote L S 4
PT MERKEL, THOMAS D 321 NE 2ND AVE DELRAY BEACH FL

W MERKEL, PATRICIA D 321 NE 2ND AVE DELRAY BCH FL

3 MERKEL, DEBRA A 321 NE 2ND AVE DELRAY BCH FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - T TET T oot T T Name
MERKEL, DEBRA A Street Address (P.O. Box Number is Not Accepiabia)
321 NE 2ND AVE
DELRAY BEACH FL 33444 Suite, Apt. #, Etc.
City _ S‘ﬁalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or §17.0505, F.5.

aﬁ';sziziz&gemgﬁ@&\mmmﬁfé@wRED e [(O-A-0 R

N REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowaerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when iiling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under séction 119.07(3)(), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

ED [0-24-82_

CR2E040 (g/02}

ING OFFICER OR DIRECTOR Date Daytime Phone #

R s . ==y .
ey AR Q 0
SIGNATURET ™2/ ﬂﬂ P‘lf_, l:‘
SIGNATURE AND TYPED OR PRIN NafiE O



