PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

H

Fil.bb

~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  S37671

1. Corporation Name

TOTAL WELLNESS FITNESS CENTER, INC.

97MHAY -9 AMID: U]

LAY OF STATE
Tﬁfi‘ffﬁhn?‘sm ¢LORIDA

Piincipal Piace of Business

4345 EAST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA FL 33300

Mailing Address

4345 EAST TRADEWINOS AVENUE
LAUDERDALE BY THE SEA FL 3308

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

O O
REINSTATEMENT %&}7

"2 Now Principal Ofice Address. If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated of Qualified
To Do Businass in Florida 03” 1,1991
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEf Number Applied For
City & State City & State m“s Not A Icabla
Zip Couniry Zip Country 6. $8.75 Addrional Foe required

" CERTIFICATE OF STATUS DESIRED D

for a Cerliticate of Stalus

7. Names and Streal Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at lsast 3 diraclors)

Names of Officers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director City / Biate / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
POT BOLAND, THOMAS 4345 EAST TRADEWINDS AVE LAUD.BY THE SEA FL
i (R Bij
-%Q&{ET“"DIOBD—*ME
B RN 00 e85, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Lo o _
£
(S5
BOLAND, THOMAS Biregl Address (P.O. Box Number Is Not Acceplable)
4345 EAST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA FL 33308 Bulie, Apt. ¥, EXG.
City State | Zip Code

Signature of
Registered Agent

HA

10. |, being appointed the registerad agent of the above named corporalion, am familiar with anc accept Ihe obligaticns of Section 607.0505, F.S,

"REGISTERED AGENT MUST SIGN

Date Mﬁ‘-ﬂg-?

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{See other side Jor information
on Intangible tax.)

DNO[Q(

owed bydha corporation havae been paid and the names of individuals listed on this form do not qualify for
on this ayplicalion is true and accurate, and my signalure shall have the same legal effect as if made unde!

SIGNATURE:

12. | certify that | am an officer or diractor or the receiver or frustes empowered to executs this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section B07.0401 or 6170401, F.8., that all fass

an exemption under section 118.07{3)(i), F.S. The information Indicated

Bpacd 24, 14971 (ﬂscb

Dayume Phone #

DOBAE4S AF



