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DIVISION OF CORPORATIONS
409 E. GAINS STREET
TALAHASSEE, FLORIDA 32399

RE: DOCUMENT # P98000081277
FEI 593544059
LIFELONG FITNESS, INC.

PURSUANT TO YOUR REQUEST ATTACHED PLEASE FIND THE
FOLLOWING:

1. A REINSTATEMENT APPLICATION WHICH HAS BEEN COMPLETED
2. A CHECK IN THE AMOUNT OF $300 REPRESENTING THE RENEWAL
FEES FOR 2003 AND 2004 (5150 + $ 150.).

THE REASON FOR THE REQUEST FOR REINSTATEMENT IS THAT WE
HAVE NEVER RECEIVED NOTIFICATION OF THE REQUIRED ANNUAL
REPORT FILING. THE MAIL SYSTEM IN THIS AREA IS HORRIBLE AND
WE ASSUME YOUR NOTICE MAY HAVE BEEN ROUTED ELSEWHERE OR
LOST.

THANK YOU FOR YOUR ATTENTION TO THIS MATTER.

SINCERELY,

ICHAEL FOUTS
DIRECTOR
LIFELONG FITNESS, INC,

CC: FILE
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