A g,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIvS FORM.
FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris
Secretary of State 02 JUN 2L BMIC: 46

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # TALLAHASSEE. FLORIDA

1. Corporation Name

Wahonal Fitaccs Clibs of Florps T, e =00 DOEOt 1 ses T
oy 00pp 3254 #RE1 200,00 ###1200.00

2. Principal Offica Address 3. Mailing Office Address e ;‘ e

$540 DAY 1o~ e | F5i0 pavrens ave | REMSTATEMENY 0z

Suite, Apt. ¥, etc. Suite, Apt. #, efc.
4. Dats | ted or Qualified
e ot nron Y [q |94
City & State City & State 77 75 77 l/ é
8. FE!{ Number Apptied For
FonT MYyers, FL FORT Myers , Fi 60 4SS R e
Zip Country Zip Country Py

2390 7 USh 339 07 (V)§- 8 "CERTIFICATE OF STATUS 0ESRED [

7. Name and Address of Current Registered Agent

-

Natona/ Ffitness clobs of Floawn , sve
Street Address {P.O, Box Number is Not Acceptable —
F5H0  gavon  Ave

Nam

Suite, Apt. #, Eic.

State Zip Code

ForT MYers FL| 33907
8. |, being appeinted the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of

. % Date é /(7 ﬁ) 2.

Registered Agent
MSTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officar andfer Director (Florida nonprofit corparations must list at least 3 directors)

City

CR2E08T (W/01)

Name of e Street Address of Each City / State / Zi
Officars and/or Directers Officer and/or Director y I otate foip

D Peane A Napath 153¢ Foawple SH /szfvzo/owzz’, A O34

Titles

10. | certify that t am an officer or director or ihe raceiver or rusies empowered to execute this application as provided forin chapter 607 or 617, F.S. { furthar certify that when filing
this reinsiatement 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
awed by the carporation have been paid and the names of individuals listed on this farm do nat qualify far an exemplion under section 118.07{3){i}, F.§, The infarmation indicated

on this application is true and accurate, and my signature sfall have the same legat effect as if made under oath.
SIGNATURE: /M/ Preane 4, Vs b/ ?/0 L 3% bsl HOY

SIGNATURE AND TYPED OR PRINTED NATIE DFSIGNING OFFICER OR DIRECTOR Data Dayilime Phona #




