PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,
FOR T
FILED
DOCUMENT # P97000007849 PH L: 20
1. Cotporation Name 98 QEC 2 I *
BASIC ART OF GYMNASTICS, INC. SECRETARY UF STATE
' TALLAHASS,: L. FLORIBA
Principal Place of Business ' Mailing Address -
POST OFFICE BOX 25 ~POST-OFFCE-BON-25
MARIANNA FL 32447 ~HARANNA-F- 824 47—
If above addresses are incorrect in any way, line through incomrect information and enter correction below,
2. New Principal Office Addrass, If Applicable :3.5 4lj\l-eg M‘a’ii’f}g Office Agtcfgass T Applicable 4. -?atg Ingor?om-teid ?:ﬁ Qléaliﬁed
3 0 Da Business in Flonda P
Sute, At ¥ o1, Sulte, ApL. #, 65 01/27/1937
Speife A 5. FEI Number ] Applied For
City & State Cia;‘:‘a; 0 =L 5q 3434460 Not Applicatle
2 Country Zip “ &, " CERTIFICATE OF STATUS DESIRES [ $8.75 Agdtiona
22405~ By fora Corfics

7. Hames and Street Addrassas of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors) - o i

Nazme of Officers Street Address of Each -

Title(s} and/or Directors Officer and/or Director Gity / State 12l
1= b — 3 (Do NOT Usg Post Office Box Numbers) & R
o S, Ce . Eij!:ii“n:}ﬁf TEA09E-—=3
- o L L *12 2asoa-01142--016
- - I - R _wRk¥lS0L 00 #¥E{S0. LR

R R Yo o S ol

¥

VPT Gail _Ho 3490\, e el
S 12[8] [48 e

?é’ &UhYEYW-L/m t % ¢ IJH‘UM Q/LZ_/Qﬁ

8. Name and Address of Current Registerad Agent 9, fvlams and Address of New hfeglstered Agent
T © | Name

HALL, GAIL G Steet Address (P.0. Box Number 15 Not Accepiabie)

3145 COLONIAL ROAD . e . e . o o
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BASIC ART OF GYMNASTICS, INC.
340 W 23RD STREET
SUITE A
PANAMA CITY, FL 32405 : !

Decermnber 17, 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Attention: Tyrone Scott - _
Re: Letter Number 49BA00057776 T —

_ In ceference with your letter dated December 7, 1998, concérning Annual Report document for BASIC ART
{ OF GYMNASTICS, INC. The onginal document was not received as it was apparently mailed to the wrong
address. The correct mailing address for the Corporation is as follows: ’

Basic Art of Gymnnastics, Ing,
340 'W 2314 Street
Suite A
Panama City, FL. 32405 _
The reinstatement fee of $600.00 was fot mcluded in the check issued,

A call to your office this date indicated a letter of explanation should be included with the check for this
year. Check enclosed with Corporation Report, :

Thank you for your attention and consideration in this matter.
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