s 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 77

APPLICATION FLORIDA DEPARTMENT OF STATE L %@ [,
FOR ' Katherine Harris o f e 2
Secretary of State

DIVISION OF CORPORATIONS F I L
DOCUMENT # P00000096832 =D
01 0CT 22 ¢ 8 40

1. Corporation Name

MIAMI ATHLETIC CLUB INC. SLCRETARY OF STATE
TALLAHASSEE, FLOI D,f-,

Principal Place of Business Mailing Address
i e s e 0 I
SUNRISE FL 33351 SUNRISE FL 33351

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flornida 000
uite, Apt. #, elc. .- l{ _ uite, Apt. #, etc. 10“3/2
5’49 S(’l»/ Sa25 T & VS Q S 5. FEI Number Applied For

ﬁ.?’f oo ﬁ/t. 12 L ED' 'g:/a U“/ e""/ /f F (33 é g‘ 109/335\; $8.75 Addmod
*33300 :

Country Z'F’_B 3 1 rc"“""" CERTIFICATE APV ME [ . Cortificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nare o Ot L sk 4
CEOD |ROUMAIN, GEORGES 10036 WINDING LAKE RD APT 204 SUNRISE FL 33351
T SALOMON, JN MICK 10036 WINDING LAKE RD APT 204 SUNRISE FL 33351
D BOURRAINE, ERICK 10036 WINDING LAKE RD APT 204 SUNRISE FL 33351
D COURAGE, DENIS 10036 WINDING LAKE RD APT 204 SUNRISE FL 33351
-, O\l u%z
e TN -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name r ) i
ROUMAIN, GEORGES ROU S 65 ) p (f F \g\
' Street Address (P.O. Box Number is Not Accepjable)}
10036 WINDING LAKE RD APT 204 CE A I
SUNRISE FL 33351 Suite, Apt. #, Etc.
City 7 * State | Zip Code
F'/L/a,uy/w%/g FL| 3331 7

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

SOOoO04ES2 TOE——10
-10/25411--01030--017

N S ’(t I N I T RN
Signature of / ! " o T SIS B
R.fgistered Agent p J‘S Wm e S TN | Daté *fﬂjgp 0%*’**1 S0, 00
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided fer in chapter 607 or 817, F.S. | further gertify 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: G Er el Koms hico bR }L/l?/O/ (F5: ) G87-/935

CR2EQ40 {8/01)

1

SIGNATUHE\M‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #



X

MIAMI ATHLETIC CLUB, INC.
2165 SW 52 ST
Ft Lauderdale, FI. 33312

Katherine Harris

Secretary of state

Division of Corporation
Tallahassee, FL. 32314-6327

Dear, Mrs. Harris

This letter is to inform you that yesterday October 16, I received the notice of dissolution.
And also 1 did not receive previous notice.
Please reinstate the Miami Athletic Club, Inc.

Sincerely,

Georges Roumain
CEO

(Geoges Rovmpe ~ | {}'



