_ ) PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLEE;)I?I{G TELS FORM.
| APPLICATION rm,. FLORIDA DEPARTMENT OF STATE Al ‘;‘3.5*%' £0
FOR Sandra B. Mortham F‘:{' L A
~ Secretary of State RN
REINSTATEMENT s - DIVISION OF CORPORATIONS 98 N0V =5 PH L 06
DOCUMENT # P97000086619 (8) ' C v ’
1. Carporation Name _ S;: CRET;‘}L R\ { GF bTﬁTE

L - TALLAHASSEE, FLORIDA
BASTLICUS SANUS CLUB, INC.

Principal Place of Business " Maillng Address
415 5th Street 415 5th Street
West Palm Beach, FL West Palm Beach, FLT . ' :
33401 3340% ErEiﬁgTﬁTEMEﬂT 6?3

It above addresses are incormect in any way, line through incarrect information and enter correction below.
5 New Princpal Office Address, If Applicable 3. Mew Mailing Qffice Address, If Apgplicable 4. Date Incarporated or Qualified -
To Do Business in Florida
Suite, Apt. #, elc. Suite. Apt. #, etc. Oé:tomr 7 r 1997
5. FEI Number Applied For
City & State City & State o o 1 55=-0793984 Not Applicable
—t — 5. - R e el
zip Gountry Zip Gauntey CERTIFIGATE OF STATUS DESIRED [ [
7. Names and Street Addresses of;EéEh Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} ' = B "
Name of Officers Street Address of Each - =
Title(s) and/or Directors Officer and/or Director City / Stafe / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
r Wrendia DeVary 415 5th Street West Beach, FL 33401

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Gerald S. Iesher, Esquire | Mame

4420 Beacon CiJ:cle( Suite 100 - [ Street Address (P.O. Box Number is Not Acceptable)

Weost Palm Beach, FL 33407 L
Suite, Apt. #, Ele.

-

City ) State | Zip Code

ﬂgisiered agent of the above named corporagen, am familiar with and accept the obligations of Section 507.0505, F.S.

pam&ﬂ() C//f?f

1G= |, being appointed the ¢

Signature of
Registered Agent =

f\ ,
REGISTERED RGENT MUST SIGN

(See other side for information

11. This corporation_owes or has paid the current year ' o + side
Intangible Personal Property tax due June 30. vesl No A on intangible tax.)

12, | certify that | am an officer ar director or the receiver or brustee ermpowered 1o execute this application as provi;ﬂ'e-d -for-in chapter 607 or617, F.5. 1 ﬂr:’:t'hericin;n’ifg that whén filing
1this reinstatement application, the reason far dissolution has been eliminated, the. corperate name satisfies the requirements of section 607.0401 or B817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptich under section 118.07(3)(3, F.5. The information indicated

on this application is true and accurate, and signature shall have the same legal effect as it made under oath.

Weewoin DelVaey /i /&/4/? SBl - ,59- 1950

SIGNATURE: ‘ /
SIGNATURE E OF NG OFFICER DIRECTOR 7 Date / Daytima Phane #

CR2E0A0 (1498}




