2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000040597

1. £ntity Name

[CONS FITNESS, INC.

Principal Place of Business Mailing Address
14909 SW 8O STREET 14909 SW 80 STREET
#214 #214

MIAMI, FL 33193

MIAML, FL 33193
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Fee Requirad

5. Certificate of Status Desired a $8.75 addtional

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registared Agent

VARGAS, OSCAR
14909 SW B0 STREET

#214

MIAMI, FL 33193

VO BERYS Gl (7

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(). L LT W

23 /5'—'7/0.{_“
DATE [

SgNaire, OF P s e o regEtred anc il ¢ Appicatie,

{MOTE: Registered Agert aigneiure recquired when relnstating}

FILE NOWI!! FEE I8 $300.00

r

In accordance with . 807.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND CHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) Crteieee o RelkyS Rl FThage [ Adation
NAVE GODOY, GLORIA NAME

STREET A0ORESS | 9681 FONTAINBLEAU BLVD. 8304 swiowess |75 /7 FONIRITELLEAR BVD Surfc w3
oS- | MIAMI, FL 33172 ovegze (A , KA oo 33/75—

mE vD B Delere me Ocrange (] Acation
HAME VARGAS, OSCAR NAME

STREET ADORESS | 14909 SW 80 STREET #214 STREET ADDRESS

ony-S1-7P | MIAMI, FL 33183 B oTY-51-2P

me SD [ oeie me O Cange (] Agition
NavE HIDALGO, SILVIO NAME OOONSS41 2710

STREET ADORESS | 9517 FONTAINBLEAU BLVD. £001 STREET ADORESS (572 ¢ T~ ﬁ]’;;_gﬁﬁ r %ﬁls'"l]ll'l il
COTY-S-ZP | MIAMI, FL 33172 CITY-51-ZP b i

TIRE O vetee TnE O crange [ Action
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY.S5.2P CIFY-S1-ZP

TME 1 Detete TME T Crhange [ Addition
NAME NAME

STREET ADDRESS $STREET ADDRESS

CiTy-ST-28 CITY-ST- 29

12. 1 hereby ceriify that the information supplied with this fillng does not qualify for the exemption siated in Section 119.0§3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver Or rustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATU RE: —U%%ﬂﬁmmun OA DIRECTOR

fect as if made under oath; that | am an officer or director
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