__ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
FILED

99DEC IS PM 1+ 28

FLONBA

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls

Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000024483

1. Corporation Name

SCIENCE OF HEALTH & FITNESS INC.

APPLICATION
“FOR

Principal Place of Business Mailing Address

$151 GODFREY RD
POMPANC FL 33067

5151 GODFREY RD
POMPANO FL 33087

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

HEn'ﬂl' T

TALCARKSSEE,

2 New Principal Office Address, If Applicabie 3. New Mailing Office Address, H Applicable 4, mtg ! ted or Qualified
ToDo ness in Florida
Suite, Apt. #, el Suite, Apt. #, elc. m’
Number Applied For
City & State City & State z Y 7 7’/3 ﬁ
i SETE Aol Foe et 1
zp Counlry zZip Country cEaﬂﬂcATEoFsm'rus DESIRED fbhi il oo

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 direclors)

Name of Officers Sireet Address of Each
1Title(s) and/or Directors Officer and/or Director P Chty / State / Zip
"(&ES M ”/(/«-—\Q\/— 73 S Mrchigan A, 3E | Yiypm' Benck F-33/.8 ]
Res | /[ Tbwi fon /%:Mw/é E ! E
SO00030r8TI5—-—1
=172 37/33==0100 7020
MERETSE, TS eRERTSB. TS
8. Name and Address of Current Registered Agent 9. Nams and Addreas of New Reglstersd Agent
Name
JACO(BiswmvbA:; L [~ Sireel Address (P.0. Box Number is Not Accepiable)
5151
POMPANO FL 33067 Sulie, ApL ¥, Eic.
Chty State | Zip Code
am iarnlliar with and

REGISTERED AGENT MUST SIG

T
10. 1, being appoinladme/regismw‘\ﬁ?gent of W
Signature of M
Registered Agent - / &b

he obligations of Seclion 607.0505, F.S.

11. | certify that | arn an officer or director or the receiver or trustee empowered

SIGNATURE: |

SMGNATURE mjnﬂ:eo OR P|

‘'execute this application as provided for in chapier 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution hias basn eliminated, the corporata name setisfies the requirements of section 607.0401 or 617.0401, .S, that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3Xi), F.S. The hiommion indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (899}




