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. » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEF”I?Q T[I:l?,j:ORM.

e o~ L
LIMITED LIABILITY G-%9:43 FLORIDA DEPARTMENT OF STATE | .
COMPANY gl e Secratary of State 2005 HAY =3 1AM 8:
REINSTATEMENT DIVISION OF GORPORATIONS Sechers 128
‘ mLLAHAs?Eé) FFLS TATE
DOCUMENT #L03000048030 -FLORIDA

1. Umited Liabliity Company's Name SOOTEgS i EsD

Downtown GP, LLC

ﬁ l CR2E049 (8/05)
2. Principal Otfica Address 3. Malling Office Addrass

' 200 S Biscayne BL
i?S#ISmBlscayne BL smmn.eh.l Y Fonda /USA
15A 153/\ B B s mrinea 11/25/2003
City & State Cily & Stata
Miami, Florida Miami, Florida RSha™ s
Zip Counlry ap Counry 7. 8500 additional Fre requisea
33131 USA 33131 USA CERTIACATE OF STATUS DESRED]] RAARAORRA S s

8. Name snd Address of Current Registared Agent

Bran Tauge

20%"South Biscayne BL

élgeo t. #, Etc.

Miami FL [337131

9. |, being oppoln famed llmidted liabilty company, am familtar with and acospt the obiigations of Chapler 608, F.S.
AN ) oue 05/03/2006

10, Namos and Suaat —— -0;__,_.&; e ——

Signatura of
Reglsisred Agent

Titles Street Agdress of Each Clty / Stata  Zip

Name of
Managing Members/Managers Monaging Member/ Manager

MGRM | Miami Health & Fitness Holdings, LLC{200 S. Biscayne BL., 15A Miami, Florida 33131

11, | certify that | am managing mefhbrimanager or the recetver or truslee empowemnd to exacuta this epplication as provided for in chaplar 608, F.5. | lurther ce| that whan
fillng this mlnslstamnn?gppﬂ he neasan for dissotution has been ellminatad, the Amited Eabilty company namao salisfies the requirements of section 808.408, F.S, and that
all taes owed by iha IImited Ilabymmpany have bean paid. The information Indicated an this spplication is rue and accurale, ahd My signature shal have the same legal effect

as If made under oath.

Signature of

s A A oete 05/03/2006 5. 100 monew 305 389-1677

Typed or printed nama dsigmnmrdanamr Gene Meehan
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
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REFERENCE : 081721 7532934 A, G “T\
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ORDER DATE : May 3, 2006 =% >
2™
ORDER TIME :  2:42 PM >
ORDER NO. : 081721-005
CUSTOMER NO: 7532934
_____________________________________________________ . ._.g_____
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NAME : DOWNTOWN GP, LLC _;%gj = 1M
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Extf#f 2949
EXAMINER’'S INITIALS




