PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
=3 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g L E D
DOCUMENT # S64417 ga oY 23 PH 1:56

1. Carporation Name
CRETARY OF STATE
T-A.G. GYMNASTICS, INC. TALUARASSEE. FLORIDA

+
Principal Place of Business Mailing Address

2290 L.W. 71ST TERRACE 2290 S.W. 71ST TERRAGE
DAVIE FL 33317 DAVIE FL 33317

If ahove addresses are Incorrect in any way, line through incorrect Information and enter carrection below. REQWAEMEN E l y

2. New Princlpal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. ¥, ate, Suite, Apt. #, etc. o . 07" 01, 1991
5. FEil Number Applied For
City & State City & State 650278071 Not Appiicable
8. . »
Zi Coun i Count $8.73 Add:txona[ Fee're
P 5y P it CERTIFICATE OF STATUS DESIRED (] [Mepsescihd::
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officars Street Addrass of Each 3
Title(s) and/or Directors Officer and/for Director City / State// Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
D LECHNER, ELENA 2290 S.W. 71ST TERR DAVIE FL
D LECHNER, CARL 2290 S.W. 71ST TERR DAVIE FL

2O ToEzansS——s

B By e S LR R LA
Rkt S0, 00 sk, 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

E Lcnr ek e p
e ok £
SCHMIDT, RON Street aﬂtddress;'%l2 Oﬁ' Bax Nurmber lsl\h?ot Acceptable)
245 NORTH UNIVERSITY DRIVE 2290 SU) ST Sreirr

PEMBROKE PINES FL 33024 Suite, Apt #, Ete.

State | Zip Code

“Davie FLI"3351 >

10. 1, being appointed the registered agent of the above named corporation, am farmiliar with and aceept the obligations aof Section 607.0505, F.S,

i L TURE [LEOWIRED oo Ui fpo/ 74

Regis‘tered Agent
RED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes Bd 'no [ 7 on Intangibte tax.)

12. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfias the requirements of section 607.0401 or 617.04401, £.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

754~ Y75 5sd

Daytime Phone #

SIGNATURE:

ya OR PRINTED NARHE O
" o - s o O .

“CR2E040{0/98)

I



