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1. Tomoration Name

DOCUMENT # P98000023842

ACTIVE LIFESTYLE DEVELOPMENT CORP.

2. Principal Office Address
2830 SCHERER DR

3. Malling Office Address
2830 SCHERER DR

Suite, Apt. #, ete.

Suits, Apt. #, etc.
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To Do Business in Florida

City & State ="~ — = we—e—|-Cily & Stale - —— =7 — R E : — R
'ST.-PETERSBURG; FL- - —————|-ST-PETERSBURGFL ————|-> R & =95/F£2Y

@e Country Zip Country 6. "~ 38.75 Additional Fee required

33716 33716 CERTIFICATE OF STATUS DESIRED Y] Restiitairerdioniotbal
i _ _ ¥

7. Name and Address of Current Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable) 2830 SCHERER DR.

Suite, Apt. #, Etc. SUITE 310

City
ST. PETERSBURG

State

FL

Zip Code
33716
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FPSTD "} STEVEN GORDON- - - == -1'2830-SCHERER DR.SUITE 310_.. ST. PETERSBURG, FL 33716

VPD  |ALAN GORDON 12830 SCHERER DR S_UITE 310 ST. PETERSBURG, FL 33716

| effect as if made under oath.

10. ! certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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ACTIVE LIFESTYLE DEVELOPMENT CORPORATION
2830 Scherer Drive, Suite 310, St. Petersburg, Florida 33716
(727) 573-1571 FAX (727) 573-0747

December 20, 2002

Justin Shivers

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

- Re: P 9800.0023842 Corporate Re-Instatement
Dear Justin:

I followed the procedures as explained to me, downloaded the forms, wrote the letter,
enclosed the check and you returned it to me. I am returning the package to you and
requesting again that you reinstate my company and waive any penalties since I did
not receive the notices in the mail.

Sincerely,

FA

Steven Gordon

. President




ACTIVE LIFESTYLE DEVELOPMENT CORPORATION
2830 Scherer Drive, Suite 310, St. Petersburg, Florida 33716
(727) 573-1571 FAX (727) 573-0747

December 9, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: P 9800 0023842 Corporate Re-Instatement

~ - ——TE—— = = P - - — — - - - -

To Whom It May Concerfl: |

We found out yesterday that our corporation had been dissolved. We did not receive
the Uniform Business Report or any notice in the mail. We downloaded the enclosed
form from your website.

Please reinstate our corporation and waive any penalty involved.
Thank you.
Sincerely,

AL

Steven Gordon
. -President_ . _




