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APP';SQT'ON Katherine Harris
Sectetary of State
REINSTATEMENT 4 tbmsneonopgnpomtlons

DOCUMENT # P9000094648

1. Corporation Neme
WATERFRONT FAMILY FITNESS, INC.

Principal Place of Business Msiling Address
10377 8O. US HWY 1 10377 80. U
PT. UIGHE FL 34352 PT. LUGEFT 34352 d\o.wae/

If above addresses are incomrect in any way, line through incorrect information and enter comaction below,
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2. New Principal Office Address, If Applicable 3. New Malling Office Address, H Applicable 4, |w' 3 or Quelified .
o iomneiie 106/1988.  §
e, Apt. #, etc. Sutlte, Apl. ¥, elc.
&. FEI Number (Applied For

City £ Stats Ty & Bisto 5-09% ot
i _ z%] ald_Rozs ‘SH' g‘z 23]182

ip ni ip

33 AQ& MA CERTIFICATE OF STATUS DESIRED
7. Names snd Streal Addresses of Each Officer and/or Director (Florida nonprofit corporstions must kst st Jeast 3 dirsckors)
Nama of Officars Street Address of Each

] Title(s) 2 ior Directors 2 Officer and/or Direcior ‘ City / State / Zip
fﬁ LAFLEUR, KENT R 13400 WILLIAM MYER CO. PALM BEACH GARDENS FL 33410

3} Sl

‘q_ BURDETT, FRED R 801 DONALD ROSS RD. JUNO BEACH FL 33408

D
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; % - -Elzazogwsa s:E--oE 150925 --oI 1
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8. Name and Address of Current Registered Agent

9. Name and Address of Hew Registerad Agent -

Signature of
Registerad Agent

11. 1 cartify that | 8m an officar or direclor or the iver of Irustee o d ic execute this
this reinstatemnent apphlication, the reason for dissolution has been allmlnntod the
owed by the
on Ihis application Is true and accurate, and my signature shall have the same legal effect a& ¥ made under oath

application
name satisfies the

'SIGNATURE:

npmvldodbrhmuo'rorlﬂ F.B. | further
of ssclion

607.0401 or 817.0401,

that
corporate 8., that all fess
oo:porlllonhmbeanpeldlndIhenamesoﬂndivldullshbdonhbbﬂndonﬂqudﬂy!orlnimuﬂd!rndonﬂ'b?(sm) F.B. Thoirlonn.ﬂon

when filing




UMB APPRUVAL NU, 92450201

__SBALOAN NO.

OP 271 046 40 08 MIA
(For Corporste Applicants)

U.S. Small Buginess Administration
RESOLUTION OF BOARD OF DIRECTORS OF

Waterfront Family Fitness, Inc. a Florida Corporation
(Name of Applicant)

{1) RESOLVED, that the officers of this corporation named belaw, or any one of them, or their, or any one of their, duly electsd or
appointed successors in office, be and they are hereby authorized and smpowersd in the name and on behalf of this corporation and
under its corporate seal o execite and deliver to the __, Riverside National Florid
(hereinafter called “Lender") or the Small Business Administration (hereinafter called "SBA™), as the cess may be, in the form required
by Lender or SBA, the following documents: (a) application for a loan or loans, the total thereof not o exceed In principel amount § 1,300,000
maturing upon such date or dates and bearing intsrest at such rate or rates, 88 may be prescribed by Lender or SBA; (b) applications
for any renewals or extensions of all or any part of such loan or loans and of any other loens, heretofore snd hereinafter made by Lender
or SBA to this corporation; (c) the promissory note or notes of this corporation evidencing such loan or loans or any ranewals or
extensions thereof; and {d) eny cther Instruments or agreements of this corporation which may be required by Lender or SBA In
connection with such loans, renewsals, and /or extensions; and that sakd officers in thekr disoretion may sccept any such loan or loans in
installments and give one or more notes of this corporation therefore, and may receive and endorse in the name of this corporation any
checks or drafts representing such loan or loane of any such instaiments;

{2) FURTHER RESOLVED, Mhnforosandoﬁeenoranyomdﬁm‘.ormmm or appointed sucosssors in office,
be and they are hereby authorized and empawered to do any scts, including but not kmited to the morigage, pledge, or hypothecation
from time to time with Lender or SBA of any or all assets of this corporation to sscurs such loan or loans, renewals and exiensions,
and to execute in the name and on behalf of this corporation and under Its corporate seal or otherwies, myhirunnnhor.gmmonu
desmed necessary or propsr by Lender or SBA, in respect of the colatersl securing any indebledness of this corporation;

(3) FURTHER RESOLVED, that any indabtedness heretofore contracted and sny oontracts or agreements herstofore made with
Lender or SBA on behalf of this corporation, and all acts of officers or agents of this corporation in connection with siaid indebtedness
or said contacts or agreements, are hereby ratified and confirmed,;

{4) FURTHER RESOLVED, that the officers referred to in tha forsgoing resokutions are as follows: //
Fred R. Burdelt Pre.r Teess 53\.! 2 a gﬂf

(Typewiite name) " (Tite) Signanre)
Kent B LaFleur » s S, DD N ) Z T
(Typewrite name) (Tite) ‘ {Signature)
(Typawrite name) (Tiie) | (Signature)
(Typewrits name) (Tite) - (Signature)

(5) FURTHER RESOLVED, that Lender or SBA Is authorized to rely upon the aforesaid resolutions until receipt of written notive
of any change.

CERTIFICATION
I HEREBY CERTIFY that the foregoing Is a true and cormrect copy of » resolution regularly presented to and sdopted by the Board of Directors of
Waterfront Family Fitness Inc. a Flarida Corparation at & meeting culy called and heid at ‘ltu_MﬂKZu_Zl
e ot Apphcmt Jane fecch FL.
onthe __14th day of January 19,22__ . at which » quorum was present and

voted, and that such resclution is duly recorded in the minute book of this corporation; that the offiosrs hemed in said resohstion have
been duly elected or appointed to, and are the present incumbents of, the respactive offices set after thelr respective names; and that

the signatures set opposite their respective names ars their frue and genuine ll% :

{Seal)

Kent R. LaFleur

SBA Form 160 (11-85) REF: SOP 50 10 EDITION OF 11-67 WILL BE USED UNTH, 8TOCK I8 EXHAUSTED
*UU.S. Govemment Printing Office 1066-618-370/40191 TSoft Financial Sofiware, Inc. © 1804 - 1908




By ﬁszw

o 5S4 Application for Employér !dontmoatlon Nug_!ber-: =
(Rev. Febxusry 5 938) ('%oﬁ'ne%:u poles, Sihors, Boe
rbtan Servntm Sersks > Keep a 0apy for your recorda. OME No, 18450003

U1 Nema of appli'i:m {lejal name) (see instructions} _
5 "7 TTrecle name of business {f diffarant Sed nane on ﬁ W |3 Exacuior, trustes, “cars of" nema

i I"da Meiling address (swes; 830ress) (room. apt.. of Sults 10 #a Business addro f differant fr ress on fines 4a and 4b}
¥ " 4b City. stata, and ZIP coda I 7 lh Chy, siate. 80 ZIP coe 9 T

[—

g 6 County and siate whare p ncipal business is locatad

"3 " Neme of principel officer. ipralpm yaTkcr. owmar, or tastor—SSN & TN mey be recured (et Finicions) > Q039-26-3472
........ _F.R__Buxc ' 1 = .

8a Type of entity {Chack only one box)(sne instructions) ‘
Cautlon: if applicant is a limited lishility company. sea the instructions for line 8a

(3 Sole proprietor (SSN) S [ Estate (SSN of decadant)
{Z Pennarship 7] Paersonel servica earp. L) Pjan administrator (SSAY
i REMIC Zi Nationel Guerd . her corparation iapacty) B _
T Stateflocal government L] Farmers’ cooperatve (] Trust
] Church or church-controlled organizetion : D Faderal govarnmant/miltary
;] Other nonprofit organization (spacify) » {anter GEN ¥ appllubh]
£ Other [spacify) &
8b Il a corporation. nama the stets or foreign country | Siald . - | Foraign coumry
(it applicable) where incorporated L ;Jq)
F'z)}on for applying {Chack only ane box.) (see Instruclions) . D Banking purpose ttpocl!y purpou)
tarted new busingss,(specify type} ._. Changed type of organkzaiion (spachy naw type)
mZ.EsEi’E;__E " purchasad going busingss
— Hired employees (Chack the box and see line 12} 7 Crented a vust ispacily type)
-1 Crested a pension plan {specify type) b mnmm L
1 Deta business startad or scquired fmonth day. year) (see inumalonﬂ " Closlng month of sceounting yaer (see instructions)
J:L.Z /7929 Decentée 2 3,
12 Flrsl date wages or ennumas were pak! or will be paid (month, day. yua‘) Nots: ifappﬂclnr sa agent. entsr date income wiil
first be paid to nonrasident alien. (month, day. yesr) » Af y

13 Highast number of ampleyees axpectad in tha nexl 12 months. Noie: If the apphcant dods not ‘.WW Agriculuxal | Household
expect to have any employees during the period, snter -0-. {806 instrustions) _£ >,

14 Principal activity (ses instructions] B ﬁmm
#No

16 s the principal business activity menufacturing? . O Yas
If "Yas,” principal product and raw matarial usad b N
1* Tn whom are most of the products or sarvices soki? Plesse check one box, 2 Businass (wholesals)
. Public ratait £ Other (spachty) & BvA

178 Has the applicant ever appiied for an employer identificetion numbaer for this o eny other buslnm? —..-.-—.EB’Yn 2 No

Nots: If "Ves,” please complate lines 175 and ') @ - o f
1T fyou chac@%hndn I nama and trade neame Shovg & i“;'] e ez
_Legel name (@B) F_ /P, Trade name 7) I #’

e Approximma date when and chy and state where tha apphicatio filed. Mwmbbﬁ idantification n%be&k% ¢?“
: Previous th

Appr, _61!'-,.' yenni Chty and state where fi)
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/7/
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Nots: Do not write below this ine Forolllomuum
' Geo. no. | class Sm . }uﬁsonloroppm‘vn

Piease leave ]
plank [ ] 1

For Paperwork Raduction Act Notice, ses page 4. far a




