PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;SSTION Katherj,ne Harris FILED
NSt Secretary of State ceppETARY OF STATE
REINSTATEMENT NS2%/ =  pyision oF CORPORATIONS pavieie oo CRRPORATIONS

DOCUMENT # P99000012511 OONOV -8 PM 5: 26

1. Corporation Name

VINCE FAZZI FITNESS CONSULTANT, INC.

R e e e e

Principal Place of Business ' Mailing Address

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 |

REINSTATERMENT '

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, Apt. #, etc. Suite, Apt. #, etc. 02/ 05, 1999
_ N (e T T nm ST fv = -m=j=b=FElNumber————— 'A,Tpug'd'Fbr

City & State : City & State g OF65¢3 7 Not Applicable

$8.75 Additional Fee required

Zi Count Zi Count
P ountry P untry " CERTIFICATE OF STATUS DESIRED [ [IORamsismiisrim
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strast Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
D FAZZ, VINCENT C' 2258 QUAIL RIDGE NORTH PALM BEACH GARDENS FL 33418
1HUGGQ4B°091"—D
—11x30zuu—-0110b~—n1s
[TIT XM ZEE eI
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
RN - - . - —_ - Name- ~ - — ) - -
BEAMER! KATHRYN M Street Address (P.O. Box Number is Not Acceptable)

CRIEN40 (8/00)

1675 PALM BEACH LAKES BLVD. STE. 700
WEST PALM BEACH FL 33401

Suite, Apt. #, Etc.

City S.Flalt: Zip Code
10. |, being appointed the registergd agent of the above n%c:rporati familiar with and accept the obligations of Section 607.0505, F.S.
- ™ rE [ " N -:“,\r ’! N
Siglature of ; {dny }EFJ il = D 5 / 2/
Registered Ag 1 Ty~ WL =P © Date /O / OO
2 \ ¥ TREGISTERED AGENT MUST SIGN

+
11, | certify that i am an officer ar director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X), F.S. Tha info indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath, b

Ty R /6 /12 /00 26252

|Gmn'GRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phone #

SIGNATURE:

NDNT25AT AF



