PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

=
FLORIDA DEPARTMENT OF STATE ’
APP';:ICQT'ON Katherine Harrls ”'D
O Secrelary of State 89prr - g pu
REINSTATEMENT 5 DIVISION OF CORPORATIONS bty
cloe
DOCUMENT # P97000018563 TR e ST
1. Corporation Name R J!’(ﬁr‘?}a‘l
JAKURT, INC.,
Principal Place of Business Malling Address

2741 LOCH RANE BLVD P.0. BOX 465 ”mmm "
116 EMIGSVILLE PA 17318

ORANGE PARK FL 32073

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data h or Qualified
To Do Business in Florida m.,ﬁgg.r
Suite, Apt. #, elc. Suite, Apl. #, etc.
5. FEI Mumber Applied For
Cify & State Chty & State 582305680 Mot Applicable
- - 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
| Title{s) ) and/or Directors 3 Officer and/or Direcior M City / State / Zip
D KRIEGER, KRISMAN L.J. 8101 PHILLIPS HWY JACKSONWILLE FL 32218
D KRIEGER, KURT J 8101 PHILLIPS HWY JACKSONVILLE FL 32218
=-12/15/99--01019--006 . .| «
I Wm £ Y .
i
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
KENT, FREDERICK H I “Fape marie Cennysa i
025 \A.IATER STREET Sireet Addrase (7% sogmw s Nol AE“M §
3o~ 4
SUITE 800 Sune Apt  Etc.
JACKSONVILLE FL 32202 ™
Ponte veltafeach |FL|3Torn
0505, F.8.

10. |, being appointed the registered agent of the above nared corporation, am familiar with bnd accept the obligations

st Qg Moy, Mg 00 owe 1O _ﬂ‘U, 99

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the hear of thustee d to ste this app as provided for in chapter 807 or 817, F,B. | further certify that when filing
this reinstatament Bpplication, the reason for dissolution has been alimlnalod the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have bean paid and the names of individuals listed on this form de not quaiify for an sxsmption under section 118.07(3X1), F.5. The information indicatad
on this application is Inue and accurate, and my signature shall have the same legai sffect as if made under oeth,

SIGNATURE: __ { Mrmpes LY \Olf’uuuf“---«*’l L. (QOQ\uB(de"H

SIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTOR Date Daytime Phona #




GOLD'S GYM.,

SERIOUS FITNESS FOR EVERY BODY."

P.O. BOX 465 Emigavllie, PA 17318
717-843-6866
Fax 717-843-6716

October 19, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallazhassee, Florida 32314

Re: Jakurt Inc
FEI # 58-2305680

Dear Sir/Madam,

As per our conversation today, Jakurt Inc. did not receive the annual report notice from
the State of Florida and as a result did not file in a timely manner. We do not want to
dissolve the Corporation.

Enclosed is a check for $150.00 for the 1999 registration fee.

Thank you for your help.

Yours in good health,

-
Krisman L.J Krieger '
President

298 Pauline Drive 131 Second Street Pike 2340 North George Street 1119 Bern Road 1013 Baltimore St
York, PA 17402 Southampton, PA 18966 York, PA 17402 Wyomissing, PA 19610 Hanover, PA 17331
(717)-741.9529 (610)-372-9077 (717)-741-9529 (215)-942-4635 (717)-632-6060




