:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A CA [% FLORIDA DEPARTMENT OF STATE
Katherine Harris
FIX Secretary of State ) seeﬂemql?ggr STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIN 87 CORPORATIONS

DOCUMENT # PQO0000091260 OINOY -1 PHI2: 13

1. Corporation Name

LIFE FITNESS CENTER, INC.

Principal Place of Business Mailing Address
MiAMI FL 33155 MiAMI FL 33155
It above addresses are incotrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida /
Suite, Apt. #, efc. Suite, Apt. #, etc. 09’ 27’2(]])
5. FEI Number pplled For
City & State City & State Not Appllcabie
R e WA Sy e = - O S N R .. . e - et ot [
Zip Country Zip Country 6 $8.75 Additional Fee requlred
- CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each . .
1““"(5)‘ 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ARROLIGA, WILLY 2326 SW 67TH AVENUE MIAMI FL 33155

S eSS E g —— 1
~11/23/0H —-01063--004

a1 B0 00 sewnlCO00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Narme
N
— -ARROLIGA, WILLY. e e~ ..{_Gtreel Address (P.O. Box Number.is Not Acceptabie) T
2328 SW 67TH AVENUE
MIAMI FL 33155 Suite, Apt. #, Elc.

City SFtalt-e Zip Ccys ﬂ

Py

10. |, being appointed the registered agent of the above tidfded corporajon, am familiar with and accept the obligations of Section 607.0505, F.S.

. /
7
: & ’ /
Signature of \ o oA 7 " - - N %ﬂ ZM/
- R A 7 AR - Date 4

Registered Agent :
r(;o(siaaan’ ENT MUST SIGN

11. | certify that | am an officer or direcler 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 namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(j}, F.5. The information indicated

/30,0001 G5ts) 241~ 0682

SIGNATURE:

(&/01)

CHEElMO

SIGNATURE A ﬁpa'bérmuwan NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




Rt

October 30, 2001

Department of State

Division Of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, F1. 32302-1500

RE: Document # PG000001260
Dear Sir or Madam:

Per your instruction, enclosed please find a Uniform Business Report for the above

| . . ) .
referenced corporation. As we informed you, we never received the 2001 Uniform
Business Report from you. Perhaps it is because you had the incorrect address, or the
documents were lost in the mail.

In any event, and per your instructions, enclosed is a check in the amount of $150.00,
Payable to the Department of State for the 2001 Fees. Please process the enclosed
Uniform Business Report for our corporation. As you can understand, this is a very
important matter to us. Thank you for your assistance.

7

4 .
Willie Arroliga™
President



