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' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P96000094200
EXTREME FITNESS SYSTEMS, INC.

rincipal Place of Businass

4903 CROCKETT (T,
TAMPA FL 83625

If above addresses are incorrocl in any wity, line tl raugh incorree! information end on!er cofrection belOw

Maiting Address

4903 GROCKETT €T,
TAMPA FL 33625

FILED

970EC~1 AMIEs 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VAN R

REINSTATEMENTA]

2. New Principal Office Address, If Applicahle

e ae~He
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a. Now Mamn'q omco Address, I Applicabic

Sull A #, ’t *-H&
uile, Ap) a c
, ,,,,,P -0.Bon€379 |

] City 8 State
. &l&gt‘-_k/_faf"_hc L S &

Couniry

* 33600

Couniry

VAT

4. Date tncorporated or Qualified
To Do Business in Florida

11/14/1996

Apphed For .

5 CFEI Number

5@ 311;28‘6 3?

CEHTIFICATE OF STATUS DESIRED [}

ot Aplcable |

$8.76 Additional Fee required
for a Certlficate of Status

7. Names and Street Addresses of E ach Ofncer and/c;r Dlroctc;r_ _aonda nonpn;m oorporai;ons must list a1 Ga;tgg;éao;s) T "—Aﬁir_-_' -"Wﬂ
Name of Officors Street Address of Each

. Titie(s) and/or Ditactors Oilicer and/or Director City / State / Zip

1 |3 {Do NOT Use: Post Office Box Numbars) 4 ]

| p/s/T

Pres| Jef Lwe
Jo c‘_B:JMc.E,__ N

1 H90ncooeketd L
2040 N, Dale Mabry Hwy.

! 4,7_71‘4130.& J?LJS% |

_ Tampa, FL. 33607

8. Name and Address of Current Registered Agent

»»w»ﬁbu ]

#anﬁhu T

5. Name and Address of New Registored Agent

-R Islered Agont .

NI GISTLAY D AGENT MUST SIGN

Name g
WHITE, JEFF — N |-
Street Address (P.C. Box Numbeor is Not Acceplablo) g
4803 CROCKETT CT. i
TAMPA FL 33825 " Sulte, Apl. ¥, Ete. - I |
ity State | Zip Code
. FL |
. |, being appointed ghe regl l?ad apenfjofl iho above namod corporalion, am familiar with and eccept the obfigations of Seclion 607.0505, F.5.
|| f P -
Sfnature o w [ale __ // / 2'__ q?

11. This corpH:rann owes or has paid the current year
Intangible Personal Property tax due June 30.

V_Yes D

(See other sido for Information
on intangible tex.)

Nc_)_D

SIGNATURE: _

12. 1 gortify that | am an officer or direcior or the recelver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolution has beon sliminated, the corporale name selisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boon paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

mm »ON PRINTED NAME OF SIGNING OFFICER ORDIRECTOR
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