PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOHIDA DEPARTMENT OF STATE .
FOR ~an Jim Smith FILETD
Secretary of State

_RElNSTATEMENT DIVISION OF CORPORATIONS 02 DEC -3 PH |: L5

DOCUMENT # P99000105327 SLust ia U LIATE
1. Corporation Name TALLA HA'S&'E-E- YL GR'DA

SJV FITNESS, INC.

Principal Place of Businass Mailing Address

g o g o s IANOCEMAG UMD VMGG
SUITE 224 SUITE 224 L
APOPKA FL 32703 APOPKA FL 32703

REMISTATEMENT o

If above addresses are incorrect in any way, line through incorrect information and enter carrection 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 12’%’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State - 59—3612802 Not Applicable
A i 6. $8.75 Addilio;;l;:;:e r-e i
. quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SRiembp b

7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e by 3 e v 4 oty s 25
2l YOHET, G NEWTON™ 296+ W-HAKE-BRANTLEY~ TONGWOOD-FL-32779-
D JENNINGS, JOHN J 65 N ORANGE AVE ORLANDO FL 32801
D SOLEY, FRANK M 1052 W 436, #2072 ALTAMONTE SPRINGS FL 32714
D EWING, KETH 1695 GRANDVIEW BLVD KISSIMMEE FL 32744
, 1 W 4vof M
vFP | Rty Dewrko 603 Morni Dr. Wrulﬁwvf%;/
— 2270%
)6
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JONES BRIAN M Street Address (P.O. Box Number is Not Acceptable)
20 N. ORANGE AVE, STE. 1000 Pt LTI B el B A W T
ORLANDO FL 32801-4626 Suite, Apt. #. Etc. ST 0 - TT TR0, 00
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.8.

Signature of S n @ 3 :

Registered Agent

il C
@M;JWE@EB Date 2 22

/ REGISTERED AGENT MUST SIGN

11. | certity that 1 am an officer or director or the receiver or frustee 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 eliminated, the corporate name satisties 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 gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

CR2£040 (8/02)

g ' s d 0’4_‘/
SIGNATURE: " /_—' @ U ) /=22 -0 2. $I- g“ ?...
smny’uaﬁmu'?vpso OR PRINTED NA}%F SIGNING opﬁlcr-:n oR DIRECTOR Date Daytime Phone # fgaa




