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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
010APR22 PH 3: 03

DOCUMENT #

1. Corporation Name

POBO00014824

Highpoint Center Health Club, Inc.

\)"r lt'\\< VJ'

lALLAHASSEE FLORJD&

W= 14936

REINSTATEMENT

2. Principal Office Addrass - No .0, Box #
106 E. College Ave

3. Mailing Office Address
106 E. Gollege Avenue

03/24/10--01035--023 #%150.00

Suite, Apt, #, etc.

Suite M - Mezzanine

Suite, Apt. ¥, etc.

Suite M - Mezzanine

CR2E081 (11/09) (‘)% , } O

4, Date Incorparated or Quaiified

David ©. Strong

iy & S T S To Do Buslnes_s_uiflcuida 2/1 3/? 998
Tallahassee, FL Tallahassee, FL 5. FEINumber Applied For
Zip Country Zip Country G 59-3493173 ” NotAppicaie
CERTIFICATE OF STATUS CESIRED [ criona) red ‘
32301 Tenn 32301 Tean ors Teo
7. Name and Address of Current Regjistered Agent
Name

® The reinstatement fee is imposed, except in

Street Address (j'Bdiox Number is Not Acceptable)
000 N, Nrlando Avenue

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Efc. ] . received and requesting the reinstatement
Suite fee be waived -

City State Zip Code LT 1 CE s ] B _
Winter Park FL| 32789 D2 T T0~-01023--005 #3200, 110

8. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,
Signature of 8 -~
Registered Agent Date ?2 - \ ' D

REGGTEREDhGENTMUSTSGN

9, Names and Street Addresses of Each Officer and/or Director (\-‘Iorida nonprofit corporations must list at lsast 3 directors)

! Name of
Tites Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

PD David C. Strong

1000 N. Nrlando Avenue, Ste¢ D Winter Park, FL 32789

D Tucy A,

Strong
£

1000 N, Nrlande. Ave., Ste I Winter Park, F1, 32789

ST Pat Curry

1000 W, Nrilando Ave., Ste D Winter Park, FL 32789

0. E-mail Address;

{To be used for (uture annual maort notlﬂcutlon'

owad by the corporation
made under oath.

SIGNATURE:

11. | certify thet | am an officer or director or the receiver or trustaa empowered to execute this application s provided for in chapter 607 or 617, F,S, | further cerlify that when filing
this reinstatement applicatjon, the reason for dissolution has been eliminated, the carporete name satisfies tha requirements of section §07.0401 or 617.0401, F.5,, that all fees
aidgl further certify, the information indicated on this application is true and accurate, and my signature shall hava the same legal effect as if

David . Strong 3 -8~ (0 Uy Tb2g-1300

SIGNATURE AND T\’PQD OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date

Daytime Phono #

[ !

[ U 0';7'!'1“3




