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DOCUMENT # : .
1. Gorporation Name P98000065432 99 OCT lg PH 2' 53

TARE G ¢1A|E
FITNESS PLUS INTERNATIONAL, INC. | AFLRk KL e, FLORIDA

Principal Place of Business Malling Address

3300 N UNIVERSITY DR SUITE 510 3300 N UMIVERSITY DR SINTE 510 '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Il above addresses are incorrect in any way, Yine through Incorrect information and enter cotrection below. |

2. New Principa! Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date In alad or Qualified
‘ To Po Business in Florida
Suite, ApL ¥, 61c. Sulte, ADL ¥, 61c. N 07!27]}1”
_ umber Applied For
City & State City & State : Z 8 (DD , 4 I Not \cable
= - : 6. 0
Zp Country zp Country ‘ CERTIFICATE OF STATUS DESIRED
L
7. Names and Strest Addresses of Each Officer andfor Director {Flofida nonprofit corporations mus! list at laast 3 directors)
Namse of Officers Streat Address of Each
1T|tle[s) . anc/or Diractors s Officer ang/or Direttor 4 City / State / Zip
D HOMAN, BRIAN L 3300 N UNIVERSITY DR SUITE 510 CORAL SPRINGS FL 33085
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8. Name and Address of Current Reglstared Agent 9. Name and Address of New Reglstered Agent
Name g
HOMAN, BRIAN L Stres! Mdro‘ss {P.O. Box Numbes is Not Acceptable)
3300 N UNVERSITY DR SUITE 510 :
CORAL SPRINGS FL 33065 Sulte, Apt. #, Etc.
City Sla!o_l 2ip Code
v, ]

ve& named corporallon. am famlliar with and accept 'lha obligations of Section §07.0505, F.&.

REQUILD o 01/

REGISTERED AGENT MUST SIGN

10. 1, beinp appolnt aglstered age
Signature of
Registered Agapil

14. b cenifythat | am an officer or director or the recelver or trustee empowered to executs this applicaﬂoh as provided for In chapler 807 or 617, F.S. | further certify that when filing
this rginstatement application, the reason for dissolution has baen eliminated, the corporate name salisfies the requiremsnts of section 807.0401 o 617.0401, F.S., that oll fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quatify for an exemption under section 119.07(3Xi), F.5. The information indicated

on this application Is true accurate, 8nd my signature shall have the same legal effect as if made under cath.

o . Baasus Hﬁrmw :o/m]qq ISt-296-3007
HZ;NATURE AND TYPED OR PRINTED NAME OF SIG.“NG OFFICER OR DIRECTOR Dayume Fhone ¥
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3300 University Drive, Ste(sw)

Coral Springs, FL 33065
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October 14, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We recently received a Notice of Administrative Dissolution or Revocation in the
mail. | am confused, as | never recelved the annual return in the mail. We are in a
large office building and the Fitness Plus name took many months to be installed
inte the building directory. We have many mall carriers that handle this building and
they do not consistently deliver the Fitness Plus mall; as we have several
companies in this suite. Fithess Plus is still an active corporation and there has
been no break in that status. Had we recelved the corporate tax return we would
have filed it with proper payment on & timely basis. 1 called the number on the
notice and was advised to send in the annual fee of $160.00 and a letter of
explanation. | respectfully request an abatement of penalties, as we did not
intentionally avoid payment of our annual fee. | am also enclosing an additional
$8.75 in order to receive a Certificate of Status.

Thank you in advance for your considerationf of this request. Please confact me af
954-706-9007, ext. 211 if you have any questions or require additional information.

rian L. Homan




