PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000026913 00 0CT 20 PHIZ 43

1. Corporation Name
SECRETARY OF STATE
‘ P & BL GYMS, INC. TALLAHASSEE FLORIOA

- Principal Place of Business Mailing Address

e T
WINTER SPRINGS fFL 32708 5920 REDRUG LAKE RD
us WINTER SPRINGS FL 32708

5 o e TS TATEMENT

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

2. New Principal Office Address, if Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . - Suite, Apt. #, eic. . - —— 03[20“998
5. FEI Number Applied For
City & State City & State 52-2091343 Not Applicable
6
i i ' $8.75 Additional F ired
Zp Country op Country CERTIFICATE OF STATUS DESIRED [} [Riaabstienbostmls
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
% Title(s) and/or Directors 3 Qfficar and/or Directar . City / State / Zip
1 2
D LEWIS, PLEASANT 2732 LAKE HOWELL LANE WINTER PARK FL 32792
VIS LEWIS, BRENDA 2732 LAKE HOWELL LANE WINTER PARK FL 32792

91:"31__] i_'l

. _.,,__.__r"
,D '?nm—;u%

8. Name and Address of Current Reglstered Agent 9 Name and Address of Now Reglstered Agenl
e T Conles
LEWIS, BRENDA J Sromt i (00 Baurber st mpéue,
2732 LAKE HOWELL LANE _ T720 Ked Bue Rd.
WINTER PARK FL 32792 Sufte, Apt. #, Etc.
/ City State [ Zip Code
7 (Winrec 21 NGy FL| 32708

Signature of

10. |, being appointed the reglstal‘ed agent of the g¥ove mamed corporation am familiar with and accept the obligations ofSection G0#.0505, F.S,
" !\\
Registered Age

/ WD E R TR TR
<L L y g dln. By Date SO ES GO
\_(/._/ (}EGISTERED AGENT MUST SIGN

0 e g
ot or fhe receiver or trustee empowereg to executs this application as provided for in chapter 607 or 617, F.5..) further certify that when filing

11. | certify that I am an officer or dire
easorf for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the

on this application is true and gccurate fand i Ail rdve te same legal effect as if made under path, _ . e . C e s
E/()?

g Ve e - 695- ﬁ@
wlhisn /J/é 0o__

F FAGNING OFFICER OR DIRECTOR Dale Gaytime Phorme #

b

i -

CRZED40 (&/00}

s

% e




