PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith "rqf’j
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 Jh -7 A0 LE

DOCUMENT # NOO0000005026

1. Corporation Name

'ORLANDO AMATEUR BOXING AND FITNESS CENTER, INC. A

QA RATER T T o
| IR EIRTSRER,. ,,_,Qz,;a
Principal Place of Business Mailing Addrass adutdy wTel Y -
ORLANDO FL 32805 OVIEDO FL 32765

L= an T L Tl S
(1A0P/03--01053--007 #6245, (1)

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/28/20%
Suite, Apt. #, etc. Suite, Apt. #, etc.
' . 5. FEI Number Applied For
City & Stal;a | City & Siate 5;7"' / {LfD ’7, é ) Not Applicable
6. 0
n — . s Additiona ee req &
a Country Zp Country CERTIFICATE OF STATUS DESIRED or a Certificale o

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

THew | andlor Direcrors \ Ofiicer andror Direstor ) Cly /State / Zip
D FIGUEROA, EUGENE 925 KINGSBRIDGE OR. OVIEDO FL 32765
D | Pofpid; D Novelis | 207 TCO 9 9 m_ B #-FZ | ORLANDO FL -2:25 oY
D PIZARRO, JOSE 5670 NOKOMIS CIR. ORLANDO FL 32839

D | Luitter, Tose A 127 Gréds Dn Orlonds, FL. 3282
Apr'N." Tuehprd 43063 s'vm,»fcwésk K] orz/ﬂd.‘./c:) £ 32539

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
)
FIGUEHOA' EUGENE Street Address (P.O. Box Number is Not Acceptable) g
825 KINGSBRIDGE DR. £
QVIEDO FL 32765 Suite, Apt. #, Etc. G
City State | Zip Code

10. |}, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

ATUPZmrsQUIRED owe 1= 84— 0%

O - REGISTEREDGHENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an aexemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ARED /- T3 Y0255 tiy73

OR DIRECTOR Date COaytime Phone #

SIGNATURE:




