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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: s o A & Y FLORIDA DEPARTMENT OF STATE
- "CORPORATION - f‘& = . Katherine Harris . . -
REINSTATEMENT 3Bt s Secretary of State .
' e DIVISION OF CORPORATIONS

DOCUMENT # N Q100000 1432

4. Corporation Name

Nor+h Miam: Gymnashes Club, Tnc.

SiTe

O HLORIN

-~

3. Mailing Office Address

12340 NE 9 Ave .

2. Principal Office Address

3250 NE R Ave.

Suite, Apl. #, elc. Suite, Apt. #, etc.

T

4. Date Incorporated or Qualified
To Do Business in Florida 3

Ol

(01|20

City & State

City & State ,
‘ ¥ L : i 5. Number - Apptied For
North Mari ,EL_North Mg, FL_|53- 1004708 e
5?)‘ (0‘ B U 5 ﬂ 3_?)‘ lé\ Hlj 5[’:? T 76'iﬁ}ﬁ@mmﬁsémeﬁt f $B75 Adaitie

7. Name and Address of Current Registared Agent
Name,

Mrs, Stacie G- | inden

Streat Address {P.O. Box Number is Not Acceplabls)

[2340 WE 9 Ave.

Suite, Apt. #, Elc.

rh M FL | 331 6

B. |, bsing appointed the re fersd agent of the aboye namee-corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of % %C/:E 2) WM - "
Registered Agent (72 S Date 5H- [ ‘0 O 2'

4 REGISTERED AGENT MUST SIGN

: S — S —

‘R 9. Names and Street Addresses u;f Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

Street Address of Each
Officer and/or Director

Hnnnnnﬁna?QRJ-g
=H7/03/02--01054--4 7
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- Name of.
Officers andjor Directors

Stace G. Linden
Debra  Tewell- Hunt
Tud\’} Langp‘
Nohaica  Gaccia

K, —

City / State / Zip

——

(12340 NE 9 Ave.
jO12 NE It St
70 NE_96St.

4GS NW AL She -

Nortn Micm: EL 33101
Bicc. thrk , FL 33) 6

Miaem: Shores EL 3212 |
Norin Mgy, EL-33M6E Y
Miari, , EL 33119

Dominiaue. Leu'¥ 121 NE 209 Sk
e .

10. | certify that | am an officer aor director or the receiver or trustee 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 for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F S, that all fees

on this application is true and accurate, and my

SIGNATURE:

owed by the corporation have been paid and the names of

individuals listed on this form do not qua
signature shall have the same legal effect as if mad

Stacie. G lunden =

jify for an exemption under section 119.07{3)(i}, F.S. The information indicated
le-under oath.

iL-02 (78) 301-5116

SIGNATURE AN

L
D TYPED OR PRlNTEﬁ’ NAME OF SIGNINGORRIGER OR DIREGTOR
B

#—Jﬂ

Daytime Phone #




