¢

-~ 2008 FOR PROFIT CORPORATION T

\ .REINSTATEMENT
DOCUMENT # P05000069632 FILED
0BOEC 30 PM 4: 23

1. Ently Name
LES CLUB INC

SLUKE TART OF STATE
Principal Place of Business Mailing Address TAL L AHASSEE FL ORIDA
1421 E OAKLAND PARK BLVD, SUITE #105-106 1421 E QAKLAND PARK BLVD, SUITE #105-10§ !
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, fL 33334 US

Suite, Apl T, oic. Suite, ApL ¥, oiC. 1%EiN S¥ATEMEN¥OQB WOTOL

City & Stale Cily & Stata 4. FEI Number Applied For
20-2827469 Not Applicable
Zi Count Zi Counir ” . i
P ouatty s mild 5. Certiicale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agunt 7. Name and Addross of New Registerad Agont
Name

DEBENEDICTIS, ROBERT N
511 BAYSHORE DR Stieel Address [P.O Box Number 1s Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. Tha above mamed enlity subnis this slatement for the purposae of changing its registered off e or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligatons of regslered agent.

SIGNATURE
Signatura. typed or prated name ¢l registered dgent ard Wils «f opplicable. {NOTE. Regiutared Agent signature required when reinstating] DATE
FILE NOW!I! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 P [ Delere TITLE [ Change [ Acdition
NAME DEBENEDICTIS, ROBERT N NAME i1 ITVESS 1
SIREETADDRESS | 511 BAYSHORE DRIVE STREET ADDRESS T ] 11 1] 150,00
CiTy-s1-2Ip FORT LAUDERDALE. FL. 33304 CITY-ST-2IP
TIILE O petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

CITY S1-2P }/V} CITY-5T-2IP
']

TLE , 1 elee TILE [ Change  J Adamon
NAME , MAME
STREEY ADDRESS STREET ADDRESS

CI3Y-51-21P CITY-SI-2IP

TIILE O Delele TILE [ Change [ Addition
NAME NAML

SIREET ABDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

i [ pelete TINE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy - 51-2IP CITY-ST-ZIP

TIILE [ pealea TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

12. | hareby ceruty that Ihe informaton supphed with Ihis liing does not gualily for the exemptions contained in Chapter 119, Fionda Statutes. | lurlher certily that tha information
inaicated on this raport or supplamental report 15 Irue and accurale and that my signature shall have he same legas effect as if made under oath; that | am an ollicer or director
of tha corporation or 1ha receiver or lrustes emppwered 10 exacule orl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgge, ith all ether

SIGNATURE:

ND FAFED O PRiyTES paE o SIGNING OFFICERIOR DIRECTOR Date Daylunie Phona #




