APPLICATION #Za  FLORIDA DEPARTMENT OF STATE
x : Katherine Harris
, Secretary of State
REINS@ n . DIVISION OF CORPORATIONS Ll
DOCUMENT # P00000086188 T "pu;'j G e
1. Corporation Name
EURO FITNESS CENTER, INC. - 020407 Pl 4113

Principal Place of Business Mailing Addrass

e s [
ALTAMONTE SPRINGS FL 32116 ALTAMONIE SPRINGS FL 3271€

if above addresses are Incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3.”New Mailing Office Address, f Applicabla 4. Dala Incomoreted or Qualified ‘ _
————— . 35‘13 \_a.-Ke. Smmc\ th To Do Business in Florida w“m
Sulte, Apt. #, efc. |~ Sute, Apt. &, eic. -
"6. FEI'Numbar’ Agplied For

Cily & State _ mt%ﬁ(e_ M ﬁ—V‘\b’, Sq 357‘0 So é Not Applicable

Z Coul 8. 73 Addmonal Fee
P , id Ze FIP_&?‘*Q 2 € mivo CER'I'IFICATEOFSTA'IUSDESIRED

7. NameaandStraathramsoiEwhotﬂoerandlorDim (Florida nonprofit corporations must list at least 3 directors)

Name of Officers N Streat Address of Each

111““‘“’ 5 and/for Directors a Officer and/or Director . ‘ OHV’ State / Zlp

D | KHAULAN, FRED P.0. BOX 160835 | ALTAMONTE SPRINGS L 32716

AOON04T T 7195

5717 2= ==
w0, TS5 seks3nE. 75

BL

s.waMMMwwmmm . D.Nma;diddmuofNowRagthdAQoM'
" Name
mm?mﬁ?m ' ) T Street Addrass (P.Q. Box Number Is Noi_A;e-ptahh) -
PLANTATION FL 33324 , Sults, Apt ¥, Etc.
' City Siate | 2 Code
FL

10. |, baingappoinledmarogiaeradagentofmaabovenamadeorporaﬂm amfanﬂiarwl&andaowpnheobugamnaoi&cﬂonewosos F.8.

Signatura of -
Registered Agant

e \D\\’.L\D\_

REGISTEHED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thai when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicata
on this apptication Is true and accurate, and my signature shall have the same lega) effect as if made under oath. .

J K‘*\d\\wn \°\\l‘°l

SIGNATURE:

Uomcznon DIRECTOR ng') )
' , LU i" i




To: Whom it may concern! Fax:

From: Fred Khalilian Date: 1/04/02

Application for Reinstaternent Pages:

O For Review O Please Comment O Please Reply

O Please Recycle

Please waive my late fee because I did not receive my notice to renew on the mail,
I am sorry for any mconvemence

Thank you -
- F éthaJmaanm, Ceo /' — - .-




