PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris s

Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS C
DOCUMENT # P98000071551 99NOV -8 PM 1:56

1. Corporation Name

FITNESS WAREHOUSE OF TAMPA, INC.

-

Principal Place of Businass Mailing Address

SRR ey S IENRNAD
etk Eoase HHN&TATEMENT N

Il abave addresses are incorrect in any ﬁy line lhrough incorrect information and enter correction Q

[ 2. New Principa Office Addrass It Aﬁable ew Mailing Office Mdreu [} lcable 4. Date | ated or Qualified
L Q ESC‘. To Do Business In Florida
- 08/16/1098

Suite, Apt. #, elc Suits, Apt. #, etc.
5. FEI Number Applied For

Ty & Suate Tily & Stale (95" Q%S%l{ 01‘»

Zp Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must st at least 3 directors)
Name of Officers Street Address of Each
Titlels) » snd/or Directors 3 Officer and/or Director P City / State /) Zip

0 GRUVMAN, EDUARDO D

5 lelo Noimen S IAET
19694 Puues s, [LIVNT & \Nis\ﬁ.wq
S00003046516——-9
132127599 —

L 1 o 2

kTS0, 00 %750, 00

Wowe

9. Name and Addresq of New Reglstered Agent

8. Name and Address of Current Registered Agent

Name

& Y

GRUVMAN, EDUARDO A’ NuTRition <'marT Stest Addrass (F.CpBox Numberjs Mot Ascomiabia)
G/O-FITNESS & NUTRAION-CENTER LJ.?;E_E\H}_L&% 1D

v| —2122-BLOUNT-ROAD~ Sue, At #, Eic.

POMPANG-DEACH FL 53008 Siale | Zip Code
eeove Dnses FL 33620 |
10. |, being appointed the terad agent of tha above

N J_QQ«
Uoorporahon am famlliar with and acoepuhe obligations of Section 807.0505, F.S.
e
ganatre ot o ; LULAR onafX N, H]‘i‘i
v REGIS@@ AGENT MUST SIGN

e

CR2E040 (8/99)

11. 1 certify that | am an officer or diraclor or the receiver or trustes emgx d o this application as previded for in chapter 607 or 817, F.8. | further certify that when flling
this reinstatament application, tha reason for dissolution has been sliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shatl have the same legal sfecl as if made under oath

Evontre\ Gronmas) 4]0 4oy eoss
ECTOR B R B R TS Y ]

SIGNATURE: [)4“
S TURE AND TYPED OR PRINTED N.




