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1. Corporation Name

SECRETARY 07 STATE
INTERNATIONAL FITNESS ASSOCIATES, INC. TALL M LORS et

Principal Place of Business Mailing Addrass
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It above addresses are incorract in any way, line through incorrect information and enter correction balow.

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. #, eic. Suite, Apt. #, etc. 1 1" 16’ m
) 5. FEI Number Applied For
City & State City & State 65-1053807 ) Not Applicabla
- - - 6. q A ce required
ze Country Zp Country CERTIFICATE OF STATUS DESIRED ] |tNAsapaliol
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 Gity / State / Zip
D ° |RIVERA, EDWIN 6110 S.W. 33RD ST, MIAMI FL 33155
P DE LA TORRE, EDWARD 5904 S DIXIE HWY SOUTH MIAMI FI.-.33143=512B
SOoods T rOEsE——1
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
RIVERA, EOWIN Street Address (P.0. Box Number is Not Acceptable) g
6110 S.W. 33RD ST. o
MIAMI FL 33158 Suite, Apt. #, Etc. o
Gity ‘ State | Zip Code
10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the cbligations of Section 507.0505, F.S.
Signature of
Registered Agent E Date /DA ‘?’A’ Fd
REGISTERED AGENT MUST SIGN 4
11, I certify that | am an officer or director or the receiver or trustae 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

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sha/fave the same legal sffect as if made under cath.

SIGNATURE: SHGNATUFQ 0 nE@U“RED ] /D/,?/D/ (305)661-6577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtime Phone &
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South Miami Fitness

ﬂ@-{e u/t-

5904 South Dixie Highway
South Miami, FL 33143-5128
Telephone 305.661.6577
Fax 305.661.8924

October 19, 2001

- —. Florida Department of State
Division of Corporations
P. 0. Box 6327 -
Tallahassee, FL 32314

SUBJECT: INTERNATIONAL FITNESS ASSCCIATES, INC.
DBA SOUTH MIAMI FITNESS
2001 UNIFORM BUSINESS REPORT
Doc# P00000107108

Dear Sirs:

. As requested by your representative on the telephone earlier today,
; enclosed is our Application for Reinstatement, tocgether with a copy
" of our 2001 Uniform Business Report and our replacement check for

$150 payable to Department of State.

Please note that, although we never received a 2001 Uniform Business
Report form, we completed and filed the regquisite report on or about
April 20, 2001. Because of a change of accountants in the interim,
we had been unaware until yesterday that our original check for the
annual filing fees is still outstanding.

It is hereby respectfully requested, therefore, that, taking these
particular circumstances into consideration, you would kindly waive
your reinstatement fee accordingly, and reinstate International
Fitness Associates, Inc.

Should you have any further qguesticns or require any additional
information in these respects, however, please let me know.

Very truly yours,
International Fitness Associates, Inc.
DBA South Miami Fitnegss

By: Edward de la Torre, President




