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1. Gorporation Nams

QWORLD GYM NMB, INC.

;[ Principal Place of Business Malling Address . ‘ i
i 1628 163RD $T. 1628 163RD ST. , T
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162 1l .
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H above addresses are incorrect in any way, line through incorrect information and enter correction below. W l .
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4, Date incorporated or Quallfied :
To Do Business in Flonida i
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. . 5. FEl Number Applied For
i ity & Siate _ Tity & Staie ' g ’Q X- 3771 Sg é Mot Applcatle i il
‘ a
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© 7. Names and Street Ardresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
; i Ot trast f Each
Name of Officers . Strest Address of Eac City / State / Zip

-
‘ ETit!e(s) 2 andfor Directors 3 Officer and/or Director 4
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9. Name and Address of New Registered Agent

4. Name and Address of Cutrent Registered Agent

: Name S ;
UNITED CORPORATE SERVICES, INC. Sireat Address (575, Box Narber i Nof Ascapiabie] i I :
9200 S. DADELAND BLVD., #508 i i
MIAMI FL 33156 Suite. Apt. #, Etc. ¢ ’ :

i

City i State Fp Code :
FL 1T A

10, |, being appointed the registered agent of 1he above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.8. i L . ‘

.‘i}rr : é v<s, Date ,é%ﬁé/

i 11.1 certify that [ am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S.,I fusther certify that when filing
this reinstatemnent application, the reason for dissolution has been sliminaled, the corporate name satisiies the requirements of saction 607 0401 or 617.0401, F£.8,, that ail feas

1 owed by the carperation have been paid and the names of individuats listed on this form do not qualify for an exemption under section {119 07(3)(:), F.8. The mformatlon indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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; Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN
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