r L]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT -._,\: Secretary of State
N DIVISION OF CORPORATIONS
001 DEC 10 A1l uB
DOCUMENT # P07000025892 .
e e
TALL .
THUNDER GYM OF MIAMI INC.
I 000183501000
2. Prncipal Office Address - No P.O. Box # 3. Maiting Office Address e 12"’ IU' DS__UI‘DD?__DUB **130 * DD
59 BEACOM BLVD 59 BEACOM BLVD CR2EQ81 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. ?atginBcorporated or Qualified I
o Do Business in Florida
City & State City & State 02/27/2007 I
5. FEl Number Applied Far
M|AMI’ FL MIAMI’ FL 20-8529493 Not Apphcable
Zip Country Zip Country 6 iy
33135 33135 " cerTIFICATE OF STATUS DESIRED ] s anialinnbopn i
7. Name and Address of Current Registered Agent
EBQST AVO E. PEREZ The reinstatement fee is imposed, except in
Svest Adess PO ;3 ————y - circumstances which the entity did not receive
reet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
59' BEACOM BLVD are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33135 J
B. |, being appointed the r familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.5,

Signature of
Registered Agent

12-09-09

Date

_’7.7&5%0 AGENT MUST SIGN

9. Names and Street Addresses of Each Orpér and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name o( Street Address of Each

Qfficers and /or Directors Officer and/or Director City / State / Zip

Titles

P |GUSTAVO E. PEREZ |59 BEACOM BLVD MIAMI, FL 33135

___“Tl’f‘
N T

- EMENS ]
REl Al

Jv

10. E-mail Address;

/ \ {To ba used for futurs annual report notification

1. t cartify that | am an officer or director or the receiver or trustgl yered to execute this application as provided tor in chapter 607 or 617, £.8. | furthar certify that when filing
this reinstatement application, these i i imjnated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.5., that all fees
owed by the corporation haye L indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.

7 SIGNATURE-ANDTIPEErON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

=7



