PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM” # §

T fpme (FFE

17 JR 2l AW 859

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State o P B e
REINSTATEMENT DIVISION OF CORPORATIONS ;[ii—.lr: f;L ‘ M:}

DOCUMENT # L — \2ooot4a8H6

1. Limted Liablity Company's Name

GABRIEL LAMAS FITNESS e | SOn254161545

CRIEM1 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
9&63 %UG{J\S RD 3&63 DDUMS KD 4, State/Country of Formalion H |‘ 0 S A

Suite, Apt, #, etc, Suite, Apt. ¥, etc.

g ate inized or Qualifie
45831- 83} > %t[)ooégu:inc:sdegridLﬁd \{,l} bﬂl)\
City & $tate City & State 6. FEl Numb Applied Fo
. umber r
M’A’h\ FL— h”’w\l \:L‘ ‘-{6 - /3?‘3?‘71 otApplicable
Country Zi Country
LSA 7. ceRmIcAT OF sTATUS DESIRED (] [ tatus

Zip P
223§ USA 3314 §
8. Name and Address of Current Registered Agent

Goael & Lawes

Street Address (P.Q), Box Number s Not Acceptable) Suite,
3063 Towwlas e 13t . _SOnRSSisisds.
ApL ¥ Etc. 1 i =Ll Regoid, (o

W APT  #93%
Clty State Zip Code
Mia FL| 234y

8. 1, being appointed the registersd agent of wva named limited liabillty company, am famillar with and accept the obligations of Chapter 605, £ 5.
Signature of % 2 ] /a
Registered Agent Date \ { 3 / » \?

- REGISTERED AGENT MUST SIGN

Name

1) Namesand Street Addresses of Authorized Representatives/Managers
Name of Street Address of Each
Titles Authorized Represenlatives/ Authorized Representative/ City / State / Zip
Managers Manager

Maayny G"‘\o“‘\ Lamas 0l3 Dbog"d RO £33% MIARL L 33T

11. E-mail Address: G’A%LAH ga @ 6‘“‘4“'- CO“

{To ba used for future annual report notlfications) .
12. | certify that | am an authorized reprasentative/ manager or the raceiver or trusteo empowered to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolubon has been eliminated, the bmited hability company name satisfies the requirement of section
605.0012, F.S.. and thal all fees owad by the limited [ability company have been paid. The information indicated on this application is true and accurale, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submiitad in a decument to the Department of State constitutes a third degres

felony as providad for in 5. 817.155, F.S.

*%’ v (3 3 (e sp-ape3




