PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

Y
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CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #pg7000112437

1. Corperation Name

DU brazi}. fitness center, inc

4192-96 west 12th Avenue 3 e

Hialeah, FL. 33012 AnlsEsl vl
1212 10--01005 024 *#300. U0

2, Principal Office Address - No P,Q. Box #
4192W 12 Avenue

3. Mailing Office Addrass

CR2£081 (11/09)

Sute, Apt. &, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State
. 5. FEINumbker Applied For
Hialeah, FL. Not Applicabie
Zip Country Zip Country 6 ]
. : " CERTIFICATE OF STATUS DESIRED [ |t et
33012Miami dade |
7. Name and Address of Current Registerad Agent
Name { \ . .
The reinstatement fee is imposed, except in

Rafael Sanchez circumstances which the entity did not receive

Strast Address (P.0O. Box Number is Not Accaptable)

1800West 49ST. ste 216 the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived,

City State Zip Code

Hialeah FL 33012

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F 5.

Signature of
Registered Ageni

pate 02/11/2010

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Nama of Street Address of Each

Titles

Officers and/or Directors Officer and/or Director

City / State / Zip

PD Ana Maria Dias 4196 W. 12 Ave

Hialegh,f1.33012

vP 1192 W 12 Ave,

33012

Dragan Stankovic

Hialeah,FL.

2 .

" ﬂf%)

2]
pa
v

REINSTATEMENT

0. E-mail Address;

{To be usad for future annual report nntlﬂcallonl

11, | certify that ! am an officer or dir or the receiver

this reinstatement applcation, |

e empowered 10 gracule this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
been eliminated, rporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
n this applicalion is true and accurate, and my signature shall have the same legal effect as if

-

Date Daytime Phone #




