T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \(ﬂ.D
v FILE
: FLORIDA DEPARTMENT QF STATE & 1
CORPORATION “Jim Smith :
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICONS
DOCUMENT # P01000121073
1. Corporation Name
South Miami Fitness, Inc.
2. Principal Office Address 3. Mailing Office Address
1919 NW 19th Street 1919 NW 19th Street
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 701 i 4. Date| d or Qualif
e Suite 701 Tobo Busness nFlorida - 12/26/2001
City & State City & State -
Fort Lauderdale, FL Fort Lauderdale, FL 8. FEI Number v | Applied For
Nat Applicable
Zip Counlry . Zip Country 6. N .
33311 USA 33311 USA CERTIFICATE OF STATUS DESIRED [ sa.;? Jdditional Foe Tequired

7. Name and Address of Current Registered Agent

me
Jonathan Larkin

Street Add P.0. Bax Number is Not A tabl
ee ress | ax Number is Not Acceptable) 1919 NW 19th Street

Suite, Apt. #, Etc.

Suite 701
City State Zip Code
Fort Lauderdale FL 33311
__ L -
8. |, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S. %
@
Signature of \ f' ( \ ' i
Registered Agant : %4 Date o 5
REGIS‘{FBED AGENT MUST SIGN S
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
- Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Jonathan Larkin ‘ 1919 NW 19th Street, Suite 701 Fort Lauderdale, FL 33311

T

=MD B B2 B RS oo e

,\,\g\_/

Y4

10. | certify that | am an officer or director or the receiver or truslee 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 dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shak have the same legal effect as if made under oath.

SIGNATURE: \\Ti {\ : ' Il!ll‘l);l St LY 5%

SIGNATURE AND TYPED q\jﬂsam‘reo NAME OF SIGNING OFFICER OR DIRECTOR f»ata Daylime Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 833043 100198A
. AUTHORIZATIOﬁ,ffF l . r’q) .
: COST LIMIT : S 750.062?;#
ORDER DATE : November 25, 2002
ORDER TIME : 10:31 AM
ORDER NO. : 833043-005

CUSTOMER. NO: 100198A

CUSTCOMER: Henry M. Cooper, Esg
Fogel & Cohen Attorneys &
Suite 111
2500 N. Military Trail
Boca Raton, FL 33431

DOMESTIC FILINGS

NAME : SOUTH MIAMI FITNESS, INC.

XX _ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore
EXAMINER’S INITIALS




