PLEASE READ ALL INSTRUCTIONS BEFORE} OMPLETING THIS FORM.
( e A-,;isUCATION 3 FLORIDA DEPARTMENT OF STATE ' ‘
FOR Katherine Harrls Fi LED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 1L AH 8 17

DOCUMENT # P97000088607 TALCARIALY o7 8

1. Corporation Name E. FL%“

FITNESS WORLD, INC.

Principal Place of Business Malling Address

4415 BLUE BILL PASS 4415 BLUE BILL PASS
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
If above addresses are incorract in any way, lina through incorrect information and enter correction balow. iRE'NSTA ' E' u lEl I I

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiad
To Do Business In Florida
[ Suits, Apt A, elc Sunte, Apt. ¥, etc, 10/14/1967

5. FEI Number Applied For
City & State City & State 50347604 Not Applicable

€. ’

§8 75 Additional f ee required

e Country P Gountry CERTIFIGATE OF STATUS DESIRED [[] MR

7. Names and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &1 least 3 diractors)

Namae of Officers Street Address of Each )
1'mia(s) . and/or Directors 3 Officer and/or Direclor 4 City { State / Zip
PD BOWEN, CAROLYN M 4415 BLUE BILL PASS TALLAHASSEE FL 32303
vD BOWEN, LUTHER S - 14415 BLUE BILL PASS ‘ TALLAHASSEE FL 32303
aooDOo=icl 800—--7
~-10718/33--D1081--003
FpTh0, 00 ks TS0, 00
>>>>> T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Name g
BOWEN, CAROLYN M Sireet Address (P.O. Box Number is Nol Acceptatie) §
4415 BLUE BILL PASS ¥
TALLAHASSEE FL 32303 Sulte. Apt . Ete.
City State | Zip Code
FL

10. |, being appointad the regigierag agent of the above named corporahonk em familiar with and accept the obligations of Section 607.0505, F.S.
Signature of :‘: 4 7R
Registered Agent - Date

7 REG|STEREO AGENT M'UST SIGN

11. | cerlify that | am an officer or diractor or the recelver or trustee empowered to xecute this application as providad for in chapter 607 or 617, F.S. I further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigfies the requirements of section 607.0401 or 67.0401, F.&,, that all fees
owed by the corporation have been paid and the names of Indiviguals listed on this form do not quelify for an exemption under section 119.07(3)(i), F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Daylime Phone #

SIGNATURE:

Lo i3/

rAEAR] O BAe



