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‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP-UC ATION FLORIDA DEPARTMENT OF STATE
A . Sandra B. Mortitam
; FOR N ,,; reid) Secretary of State
REINSTATEMENT DIVISION OF CQRPORATIONS P t Y. 1T
; L B
- | DOCUMENT # PQ7000101813 :
: 1. Corporation Name i e
R P
I
© |WELLNESS & WEIGHT CENTER, INC.
‘ Principal Place of Business Malling Address A
2426 BEE RIDGE ROAD SUTTE ¢ 2426 BEE RIDGE ROAD SUITE C <
SARASOTA FL 34239 SARASOTA FL 34239
it above addresses are incorrect in any way, line thraugh incorrect information and enter correction bielow i ool Sk ciat iy », q%‘-'qq
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified S TN
To Do Business in Florida
[ Bulte, ApL ¥, oic, Suite, ApL #, Bic. 12/03/1997
FE! Number Applied For
CHty 8 State City & State ’ (0 O_l' q_-' q l Not Applicable
Zp Country Zw Country CERTIFIGATE OF STATUS DESIRED 1] RSMMAUNOIRD I e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsy [ {17 ] ["| [ 8 |

Name of Officers Street Address of Each (1 1 3.7 ;}
Tite(s) and/or Direclors Officer and/or Director r téu'y.t Stat ‘%
1 2 3 (Do NOT Use Post Office Box Nurnbers) 4 11 s} sH 150700 ¢ & 1 !
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CR2E040 (9/98)

RHADLH,
8. Name snd Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent

Name
Zic e O Ce A2 Jo D

Km! CL':FORD M St{?el Address (P.O. Box Number i is Not Acceptabla)

1800 SECOND STREET SUITE 855 §51/ vavosrR ,{J@ =2 4

SARASOTA FL 34238 Sute. Apt. #. Etc

. . State | Zip Cpde
. : 429 5 o FLIS%2 ¢,

10. |, being appointed the registered agent of the above named corporation, am familiar yith and accept the obligations of Section 607.0505, F.S.
Qs Ay A %
o Regis!ered Agent . Drate: { fz ?6
!. e ! 7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (Sae other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax )

12. | certify that | am an officar or director or the recsiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)i). F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same legal effect as if made under cath.

! | SIGNATURE: W Ltc oo CARLS wif 2/30/F8 RY) 6L Y Ew)

§ . { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae " Daylime Phane #




