PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
H E I NSTATE M E NT OVISION OF CORPORATIONS
DOCUMENT #  §77951

1. Corporation Name

FITNESS TRENDS OF AMERICA, INC.

97T JAN-B PHI2: 31

RETARY OF STATE
R O

Principal Place of Business

P.O. BOX 18225
WEST PALM BEACH FL 33416

It above addresses are incarrect in any way, line through ncoreect information and enter correction belo

Mailing Address

P.O. BOX 18225
WEST PALM BEACH FL 33416

ATV R WA ERRI

2. New Principat Office Address, [ Apphaable

4. Mew Mailing Office Address, If Applicable

M
To Do Business in Florida

1991

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5. FEI Number 1 Applied For
Gity & State Cily & State 65035286 Not Applicable
75 Country 1 Couniry 6. §58.75 additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Nama of Officers Streat Address of Each
Tile(s) and/or Direclors Officer end/or Director City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4
P HOLMSTROM, LARRY S, 1007 MANOR DR. PALM PALM SPRINGS FL
v WEBER, ROBERT B. 201 ABERCORN CIR. BOYNTON BEACH FL
T OO 2SS T i——
/X -01/15/ '3?-—!.11!.Iub-—[lt_l— _
J ik VPN, 2 2. 4 T e
@ A7
o
\
8. Name and Address of Curren Registered Agent 4. Name and Address ofWReglslered Agent
Namg T
KAYE. HENAY L CARRY S, HowmSTkons g
P’E AVE Sireet Address (P.O. Box Number I3 Not Acceplable) g
217 PERUVIAN [9/9 TRAGS KoAD 3
SUITE 4 Suite, Apt. #, Etc. o
ALM BEA FL. 33480
P CHFL City State | Zip Codea
wesr Prom eacy’ FL | 39406
10. |, being appointed the registerad gent of the e fed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent e Date
AEGISTERED AGENT MUST SIGN
11. Does this tion pay any intangible tax to the {Soe other side ot information
Dept. ¢f Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglble tax.)
o
12. | certify that | am an officer or director or the receiver op#fisteg empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason jor dissol een eliminated, the corporata name salisfies the requiremeanis of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paigfand the, individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated
on this application is irue and accura shall have the same legal effect as if made under oath.
SIGNATURE: ,  4REPP YaimsTeon)
{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
OORBIAN 0 AE




