CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000134459

1. Corporation Name

CHANYA PROFITNESS, INC.

2. Principal Office Address - No P.O. Box #
18520 NW 67th Avenue

3. Mailing Office Address
18520 NW 67th Avenue
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CR2EN81 (1/07)

#2086 #206 4. Date Incorporated or Qualifisd
Tg So Business in grloﬁgaal ° 09/30/2005
City & State City & State -
Miami, Florida Miami, Florida 5. FE! Number 550906199 :ppned far
ot Applicable

Zip
33015

Zip
33015

Country

Country

6. 58
CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

SBIEGEL & UTRERA, PA.
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.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
Miami FL 33145
8. |, being appointed the feyistered agent of the e named oratlon am familar with and accept the obligations of sectien 607 0505 or 617.0503, F.S.
SPIEGE , A
Signature of ; 8’ _
Registered Agent\ By Data { ! - Y —?
Natalia Utrera, Vica President M@’AGEW MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directers)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

PVSTD | Middleton, Chanya

18520 NW 67th Avenue, #206

Miami, Florida 33015
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10. | certify that | am an officer or director or the receiver of trustee empowerad to execute this application as provided for in chapler 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true aﬁﬂceurate and my signature shall have the same legal effect as if made under oath.
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