/Ecac{,‘_1 Maxx Firess

2. Principal Office Address 3. Mailing Office Address @\ f Z/\/t

157129 . 9»’6 Mo.k’c[ Boay Semni
4. Date Incorporated or Quallf ed
To Do Business in Fiorida i/} 7/? 7

e i -

Suite, Apt. #, etc.. Suite, Apt. #, etc.
|.5. FEINymber__ _ _| Applied For__
Not Applicable

City & State City & State

Country
75 Additional Fee required

Country Zip 6.
$8.
U 5 CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

0354 |33

20010

7. Name and Address of Current Registered Agent

Name R
Cload o /p)o be Ml e T05/02,/02--0101 | 42
Street Address {P.O. Box Number is Not Acceptable) QJ-} N ._D O— W 5. 00

Suite, Apl. #, Etc.

City Ld 2z . f__ l _ Sla:taltj le Code {58

d accept the obligations of section 607.0505 or 617.0503, F.8.

oo 3,/’ [ 2
[

8. |, being appointed the regj

Signature of
Registered Agent

AGENT MUST SIGN

LN ST T91T565—2. .

«
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors})

; Name of Street Address of Each . .
Titles Officers and/cr Directors Oﬂ"ce and,o Directpr City / State / Zip
u / &
' ‘o P u'f—— ;to_lvxb. ~
@’65. UM&D o 0»‘5 I a./'\-'-P‘L I 5.3@ l@

P sramsPabaies

O i L S i L} R S =

a0t
PLEASE READ ALL INS'TRUCTIONS BEFORE COMPLETING THIS FORM. (Cd?z-
i FLORIDA DEBART“MENT OF STTE .
CORPORATION Katherine Harris F ‘ L &; D
REINSTATEMENT Secretary of State
') DIVISION OF CORPORATIONS 0 APR "B PM \2: 02
DOCUMENT # o ccRETARY | oF STRE,
1. Corporation Name % wo ODSq l 1;{.\- AHA FLOR\D

CR2E081 (9/01)

t'fi

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beenpsid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and agcurple, and my signature shall have the same legal e if made under oath. //

SIGNATURE:

7/ Date Daytnrn{ Phone #

G OFFICER OR DIRECTOR

@"'ﬂ' ARGTYPED OR PRINTED NAME OF SToN

]




o Sharon L. Kobolls (813/969-3665
(: ax = Cludo & Bobull 12 nt Mt i,
Fitnass Comeallants AT AMIGTE Tompn, Hie 33818

et ol AL Clavdio Robedle |




